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A diagnosis may be anatomic, clinical or etiologic. 
4 iy anatomic diagnosis is meant a description of the 
tissue changes that have taken place in the body as a 
a result of disease, based on a study of the dead body. 
bv clinical diagnosis is meant an opinion as to the na- 
Co 4 ture, cause, probable course and termination of a path- 
| q ologic process, based on a study of the living body. By 
ino |  ctiologie diagnosis is meant the identification of the 
Z specific cause of a given pathologie process in an indi- 
rint 2 vida To illustrate: By means of the physical 
gus and a study of symptoms, the physician estab- 
‘ishes the clinical diagnosis of lobar pneumonia. ‘The 
exudate from the lungs is examined and the pneumo- 
coccus and staphylococcus are found, which establishes 
ihe etiologic diagnosis, 

The patient dies, and at necropsy a study of the gross 
ind microscopic changes in the lungs is made, which 
Fila q comprises the anatomie diagnosis. The anatomic and 
‘tiologic diagnoses are exact and definite. The clinical 
‘agnosis should be as exact as the available means can 
% make it. 

a Ii is obvious that an exact knowledge of the anatomic 
e uanges and the causative agencies is of great impor- 
. lance, because of its influence on therapeutics. A 
+4 Jiphtheritic process due to the streptococeus can not be 
evpeeted to vield to a Klebs-Loefiler bacillus antitoxin. 
a \ntistreptococcus serum can not and will not modify a 
= ~eptic process due to the colon bacillus or staphylococcus. 
fore we heroically assail our patient or perhaps our 
‘im with enormous doses of quinin, it is well to be 
tive of the existence of his malaria. 
‘le trend of medical research is along the line of 
ology, and rightly so. The clinician, however, has 
owed closely in the wake of the pathologist, and as 
establishes definite causative agents, anatomic pecu- 
3 ties or physiologic variations in certain diseases, the 
i cian has eagerly seized on his methods whenever 
aie : ould make them available for use on the living pa- 
'. The pathologist, Koch, demonstrated the tubercle 
lus to be the cause of tuberculosis. The clinician 
‘s assiduously for that bacterium in the sputum to 
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establish definitely his diagnosis of phthisis. The cur!- 
ous phenomena of the cytolytic and agglutinative action 
of different sera on the specific bacteria, to whose 
activity they have become relatively immune, was no 
sooner announced than the law was applied to the diag- 
nosis of typhoid fever as the familiar Widal reaction. 
The pathologist noticed that in certain diseases a large 
increase in the circulating leucocytes occurred. ‘The 
clinician found the estimation of the degree of leuco- 
cytosis to be a most valuable means of differential diag- 
nosis and of considerable prognostic import. 

In this way the researches of workers in the labora- 
tory and the dead house have not only increased and 
made more exact our understanding of the diseases we 
are called on to combat, but they have incidentally 
greatly facilitated their recognition and made it more 
often possible for the diagnosis to be an exact one. It 
is not needful to emphasize the importance of care and 
exactness in diagnosis, The lay mind as well as the 
medical is fully alive to its fundamental value. 

We have said that the trend of modern workers is 
along the lines of pathology and diagnosis,*and on the 
surface it would seem that therapeutics is being forgot- 
ten. It is a fact that we are, to a considerable extent 
at least, abandoning our store of empiric drug thera- 
peutics and are losing faith in many of our yaunted 
pharmaceutie specifies. One familiar with the structure 
of the caleuli abnormally found in the biliary or uri- 
nary bladder, looks with skeptical eves on the phos- 
phates, olive oil, oleic acid, lithia, ete., that are offered 
him as potent solvents. The surgeon familiar with the 
dense structure of a uterine fibro:d has rightly doubted 
the adequacy of ergot to cause its atrophy. 

When the assertion is made that by a certain favorite 
intestinal antiseptic, a physician has been able to abort 
the disease or to shorten its duration in his typhoid 
cases, We must confess a doubt that his minute doses of 
calomel, carbolic acid, cte., are potent to exert an ap- 
preciable influence over twenty feet of intestine and the 
entire blood stream. In 80 per cent. of cases it is 
possible to isolate the typhoid bacillus from the blood, 
and typhoid is more often a general typhoidal bacteri- 
emia than an intestinal disorder. 

We should not become drug nihilists or approve of 
the do-nothing policy which so many disappointed drug 
users have adopted, but certainly greater care is needed 
in ascribing to drugs good effects that are due either to 
the effect of a careful lhvg'ene or to other agencies, 
always remembering Nature’s kindly aid and not failing 
to give her full credit at all times, However, the pathol- 
ogist has not undermined our svmptomatic drug thera- 
peuties without giving us full compensation. 

As we were formerly inexact in our understanding of 
pathology, we could not be otherwise than inexact in 
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treatment. With exactness in our knowledge of path- 
ology and with the possibility of exact diagnosis on the 
living patient, has come the vanguard of the era of pre- 
cise and specific therapeutics. Ant:toxin, anti-strepto- 
coccic serum, antitetanic serum and vaccination im- 
munity are beyond the stages of experiment in their ef- 
fects, and their failures are largely to be attributed to 
inaccuracy in their use. 

With the advent of specific therapeutics—with its 
promise of a brilliant future—comes a still greater 
need for exactness in our clinical diagnosis. T he ideal 
clinical diagnosis should reveal all the information that 
the etiologic and anatomic diagnosis comprises. The 
laboratory has brought many means of precision to the 
clinician, and we will briefly note some of the more 
important ones. 

In typhoid fever, malarial infections, many forms of 
tuberculosis, gonorrheal inflammations, cerebrospinal- 
meningitis, pneumonia, septicemia, chlorosis, severe sec- 
ondary anemias, actinomycosis, amebie dysentery, dif- 
ferent forms of intestinal parasitic infections, intesti- 
nal, uterine and gastrie cancer, true diabetes, certain 
forms of endometritis, anthrax, echinococcus infections, 
filariasis and some other conditions, the laboratory fre- 
quently affords the means of an exact diagnosis. In 
many of these diseases, diagnosis is impossible without 
laboratory aid, and in all of them it offers final and defi- 
nite testimony. In many more conditions laboratory 
investigations offer to the physician valuable informa- 
tion, additional to that he has already gained, and is 
most he!pful in differential diagnosis. 

As diagnostic aids in typhoid fever, we have the 
Widal reaction, and more recently the bacteriologic ex- 
amination of the blood. Cabot reports positive Widal re- 
actions in 95 per cent. of 3,000 eases of clinical typhoid, 
and of 2,500 control cases only 2 per cent. reacted. Ina 
case diflicult of diagnosis, a positive reaction is, there- 
fore, almost a positive evidence of typhoidal infection. 
Most important, however, is the bacteriologic examina- 
tion of the blood. Eberth’s bacilli can be found in trom 
80 to 90 per cent. of the cases. They are most fre- 
quently found from the second to the fifth day of the 
disease. ‘The technic is not difficult, but demands great 
care. Bacteriologic examination of the blood affords an 
exact diagnosis at an early date. As negative avidence, 
it is not as vet to be relied on. ‘The skin of the fore- 
arm is sterilized, a vein rendered prominent, and by 
means of a sterile aspirator needle, blood is withdrawn 
and inoculated into a tube of blood serum or agar, and 
after from twenty-four to forty-eight hours in an incu- 
bator, the bacillus is identified by its morphologic and 
cultural peculiarities. The use of plate cultures is to be 
recommended as an aid in the identification of the col- 
onies and as an additional safeguard against contamina- 
tion of the cultures. 

Malaria has long been a scapegoat for certain mem- 
bers of the profession. The diagnosis of a “touch of 
malaria” has often taken the place of an explanat.on of 
a patient’s real or fancied illness. Malaria is a parasitic 
disease of the blood, and to establish its diagnosis it 1s 
needful to identify the parasite in the b!ood. A eareful 
search will almost always reveal its presence, A nega- 
tive finding, after a eareful search, is of considerable 
negative value. 

In pulmonary tuberculosis, the find ng of the tubercle 
bacillus in the sputum is of the greatest diagnostic im- 
port, and their constant absence, after many examina- 
tions, is of considerable negative value, though not a 
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final test. The presence of elastic fibers speaks jyosi- 
tively for dis‘ntegration of lung tissue. In tuber losis 
of the bladder or kidne ‘vs, the diagnosis is often ci ared 
up by finding the bacilli in the urine, though here 4 
negative finding is of no value whatever, Inocu ition 
of a susceptible ‘animal and a subsequent study of tho ey. 
perimental disease may be of great value where sor 
direct methods have failed to reveal the nature o| the 
infection. 

It is possible to differentiate a gonorrheal from a pus 
microbe inflammation by examination of a smear prep- 
aration of the exudate, though here a negative result is 
of small value, except during the early stage of tho 
disease. 

In cerebrospinal meningitis an examination of {ly 
exudate obtained by lumbar puncture may reveal 
whether the symptom complex is due to the tubercle 
bacillus, pneumococcus or Diplococcus intracellularis 
meningitides. A pneumococcus meningitis is always 
fatal. A tubercular meningitis is uniformly fatal. The 
epidemic form due to the Diplococeus intracellularis 
may recover. The yalue of these findings is obvious. 

In lobar pneumonia the pneumococcus is easily dem- 
onstrated in the sputum. It can, however, be found 
in 20 per cent. of normal individuals, which lessens the 
value of the finding. 

In ulcerative endocarditis and septicemia, a bacteri- 
ologic examination of the blood may often reveal the 
identity of the infecting agent which may give a hint 
in treatment or at least serve to clear up a cloudy 
diagnosis. 

A granule from a submanillary abscess crushed under 
a cover glass may show the presence of the ray fungus 
and establish the diagnosis of an actinomyecotie infection. 

By examinat:on of the stomach contents, definite data 
can be obtained as to the presence or absence of hydro- 
chloric acid, pepsin, rennen, lactic or other organic acids, 
and when present the percentages may be determi:ed. 
The rapidity of digestion may be estimated, and tumor 
particles, pus, blood, bacteria, ete., detected if present. 

By examination of the stools, the Ameba coli may be 
found in amebic dysentery, tumor particles in intestinal 
cancer, pus, blood, and perhaps the tubercle bacillus in 
ulcerative processes in the bowel. 

The specific gravity, reaction, albumin and sugar de- 
terminations are but the rudiments of urinalysis. The 
microscope is essential for a proper study of the urine. 
A earetul study of the epithelia, different varietics of 

casts, and noting the presence or absence of bacteria, pus, 
pone blood is absolute ly essential in order to obta’n any- 
thing like a definite idea as to the condition of the wri- 
nary apparatus. Even then it must be confessed that it 
is at all times difficult and often impossible to deter- 
mone by urinalysis the anatomic changes in the kidneys 
with which the clinician will be confronted at th: 
autopsy. Is there pus or blood present? If present, is 
it from the bladder or kidney? Is the renal parenchyma 
affected? Is the proecss tubereular or due to the colon 
bacillus or pus cocci? These are some of the questions 
that a proper study of the urine will answer, often with 
exactness. 

During the last five or six vears much attent’on las 
been given to the examination of the blood, and no field 
of medical research is more prom.sing for investigation. 
Much has already been done, but much more still 1e- 
mains to be done. There are many reasons why the ¢\- 
amination of the blood is of great interest to the clini- 
cian. First, it is the only tissue of the body that is «t 
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ig. 12.—Frontal! aspect. 





eee —— 





Fig. 13.-—The outer surface of the left hemisphere. 
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Fig. 14.--The mesian surface of left hemisphere. 
= EXPLANATION TO FIGURES 11 TO 16. 
Lat a IS centralis. i- Sule. intermedius otr—-Sule. oecipitalis . transversus. 
= cinguli, ic —Incisura sulei cinguli pa, pi pars anterior and pars intermedia 
diagonalis. iop-— Sule. interoccipitalis. of sulcus cinguli. 
Sura calearina. ip—Sule. interparietalis. pe—Sule, precunei. 
© Trontalis inferior. ipa Anterior portion of sule. interparie po—Sule. postcentralis (retrocentralis). 
front. med. talis pos—Pars superior of sule. postcentralis 
Mai £M ane—Pars anterior, pars ip p—Posterior portion of sule. interparie pri-—Sule. precentralis inf. 
fla, pars lateral. of sule. fronto talis, prm- Sule. precentralis medialis. 
f einalis. ol, Oly Ols-—Sule. occipitalis lateralis pro—Incisura preoccipitalis. 
¢ sural parieto occipitalis. sup.. medius, and inferior. yrs—Sule. precentralis superior. 
Iss. Syl vii. rt—Sule. occipito-temporalis. ps—Sule. parietalis superior. 





the right hemisphere 
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surface of the right hemisphere 


EXPLANATION OF FIGURES 11 TO 16.0 CONTINUED. 


—Ramus anter. ascendens fiss. Syiv. i-- Sule. tobuli parietalis inf. G A Gyrus angularis. 

Ramus anter. horizontal fiss. Sylv. i--Sule. tempotralis ing, I. Gyvus lingualis. 

Sule. rostratis. Sule. temporalis med. P A— Gyrus parietalis ascenden. 
i- Sule. rostralis infer. Srilc. temporalis sup. VW AR -Lobulus paracentralis. 
a— Ramus posterior ascendens fiss. Syvlv. oa Gyrus centralis ant. PiNa, PENm, PEN p—Pentag 
d-—Ramus posterior descend, fiss. Sylv. : Gyrus cinguli. terior, med, and post. 

Sule. cunei. ; Gyrus centralis post. *reecuneus. 
sba—Sule. subcentralis ant. * Cuneus. —~Gyrus parietalis sup. 
sbp—Sule. subcentralis post. *). Fi, Pu:- Gyrus frontalis sup... med. Gyrus supra marginalis. 
sli, sl—Sule. lingualis and inf. Gyrus temporalis inf. 
sp —Sule. subparietalis. I V-—Gyrus_ fusiformis. Gyrus temporalis med. 

Gyrus temporalis sup. 
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all -imes readily available for study in the living pa- 
‘ien|. Second, from its physiologic position in the body, 
it must of necessity reflect in some way every variation 
from the normal that may take place in the organism, 
‘her it be a general or a local variation. It is plain 

of yhat vast value it would be if we possessed definite 
niormation as to what these .changes are and under 
hat circumstances they occur. Thus far our studies of 
‘he blood have been chiefly in morphology. It is to the 
stry of the blood that we must look for the great- 
est aids in diagnosis in the future, but at the present, 
blood chemistry is practically an unexplored field. In 
live or six diseases, a diagnosis rests entirely on the blood 
erm In every “febrile disease, an examination 
of the blood will offer some light. In malaria, leukemia, 
pee pernicious anemia, “relapsit ig fever and chlor- 
osis, exact diagnosis is impossible without a blood exam- 
However, the most generally valuable finding 
is the presence and extent of any leucocytosis. Every 
cbrile process has a leucocytosis, with the following im- 
portant exceptions : Malaria, typhoid fever, pure tuber- 


cular infections, measles, and the early stages of la 


eh ry) 


grey 


rrippe. 
Leucocytosis is most pronounced in lobar pneumonia 
| suppurative diseases. Its presence or absence in a 
viven case is of great diagnostic aid in placing a febrile 
liscase in or out of the above list. A diagnosis of 
nemia should be based on the estimation of the per- 
ntage of hemoglobin and the number of red cells pres- 
ni. Any other method allows of a wide range of error. 
have endeavored to briefly outline a few of the 
re important aids in diagnosis afforded by the lab- 
tory. No effort has been: made to detail technic, as 
space is too limited. In spite of the generally ree- 
wnized great value of technical diagnostic aids, they are 
not employed by the average practitioner, and to any 
nt by very few indeed outside of the larger hospitals. 
Several factors go to account for this: First, to equip 
| laboratory requires considerable expense ; second, many 
pliysicians have not the technical training and lack the 
‘ime to aequire it; third, some because of a lack of di- 
rity in their available material, do not have an op- 
tunity to become proficient. In other words, the 
erage physician is too busy, thinks it won’t pay or 
acks the taste or opportunity to become skilled in 
technic. 
The solution of the problem lies in co-operation. With 
expenditure of $10 and an arrangement with a lab- 
tory within twenty-four hours’ ride, any physician 
| have laboratory advantages at his disposal. All that 
~ needed is a few glass slides, some culture tubes, plati- 


needle, alcohol lamp, Thoma-Zeiss white cell 
vette, Tallqvist hemoglobinometer and a book on tech- 


‘o obtain and forward material for a leucocyte count, 
uogiobin estimation, bacteriologic examination of 
od, urine, exudate or whatever else may be desired. 
(ne member of the community of physicians can go to 
expense of fitting a laboratory and becoming profi- 

nt in teehnic. His ne ighbors can either share the ex- 

sc and go there to make their examinat‘ons, or what 
etter perhaps for both, have one who has the time 

' taste, do the work for all. Practice makes perfect, 
better observations would be secured by such a plan. 
mutual agreement should be made as to the sharing 
‘pense, and by a very small personal outlay a town 
essing a faculty of only six or more physicians could 

a sufficiently well-equipped laboratory and afford 
igh work to enable one or more of their number to 
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become reasonably expert. We have not the time to 
elaborate this plan, but simply wish to state how, by 
means of harmony and mutual aid, it would be possible 
to bring the means of diagnostic precision within the 
reach of practically all the profession. 

In many of the larger cities municipal laboratories 
have been established and have done much good work, 
especially in dealing with the epidemic and contagious 
diseases. Being municipal laboratories only, they reach 


but a small proportion of the profession. It is not wun- 
likely, in view of the good work done by the city lab- 
oratories, that the state will eventually place at the dis- 


posal of ‘the general profession an adequate number of 
well- -equipped laboratories that would not only off 
technical aid in general diagnosis, but would require 
that their services be employed in all cases that might 
have a bearing on the health of the general public. It 
must of necessity be some time before any generally ctli- 
cient state aid can be expected, and meanwhile the } rO- 
fession must rely on their own efforts to obtain lab. 
oratory aid in diagnosis. 


er 


A CASE OF CIRCULAR INSANITY STUDIED 
FROM CLINICAL, DIFFERENTIAL AND 
FORENSIC STANDPOINTS.* 

RICHARD DEWEY, A.M., M.D. 

WAUWATOSA, WIS. 

WITH GROSS AND MICROSCOPIC ANATOMY OF BRAIN (FROM 17 


PATHOLOGICAL DEPARTMENT OF THE 
CAGO), BY THOR ROTHSTEIN, M.D. 


UNIVERSITY OF CHII- 
, CHICAGO, 
Concluded from p. 1133.) 
FIFTH 
In October, 1895, a petition de lunatico was again 
tiled, and at the hearing it was testified that he had 
shown an immoral photograph to a young girl of twelve. 
This hearing was interrupted by a scuffle and altercation 
in court between X. and a witness, and by his calling the 
judge a “cheap skate.” He was committed to jail for 
contempt. Immediately after he made three aylica- 
tions for a habeas corpus before as many judges, two of 


which were denied. He was released on the third and 
immediately 


MANIC-DEPRESSIVE CYCLE. 


rearrested, and when later the hearing on 
the question of insanity came up before a jury, the latt: 

brought in a verdict of sanity, and he was never declared 
insane or committed to an institution for the insam 
again: not because he did not continue to exhibit an 
unbalanced mind, but apparently because all attempts 
to control him were given up in despair. From this date 
[ have no detailed knowledge of the periods or phases 
of exaltation and depression. They continued to recur 
in an irregular manner. X. had in September, 1895, 
been restored to his property rights and his conservator 
had been removed by the probate court. His property 
was at that time estimated to amount to $45,000, and 
was eventually dissipated by him so that at his death, 
seven or eight vears later, I understand little or nothing 
was left. 

In November, 1898, he was arraigned before a justice 
on charge of assault with deadly weapon, could not se- 
eure bail and was sent to jail. Later he appeared in 
circuit court, poured a pitcher of ice water over his head, 
rubbed it with a newspaper in lieu of towel, and then 
asked for a certiorart on the justice who had committed 
him. 

In January, 1897, he started in the superior court 16 
suits for personal damages aggregating $1,464.000. At 
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this time two of his children filed affidavits desiring to 
stay with their mother. 

During the from 1893 to 1T898 much of the 

1 OC upied his residence on one of the handsome 

boulevards. Tle would sit at his door and anyone pass- 

the street was lable to be made the subject of 


“aetical joke. Tle would array himself at times in 


Vears 
time | 


Ine by in 


SOULE J 


kilts and in dress and conduct was absurd and eecentrie 
in the extreme. Often nonsensical signs and notices 
wert ne in his windows, ‘and the interior of the house 
was a scene of disorder and confusion indeseribable. 
SURGICAL INTERFERENCI 
In T8988 he consulted me about an operation on his 
brain. stating that Dr... B. Murphy had agreed to oper 
ate af PT would) recommend His claim was that thy 
niury to | | P8SO9 was the cause of his ms iicy. 
| ae dota j that [| could not r mninend the apera 
ee | 
| 











Fig. 4 Deterioration Obesity, aged about 40 
tion ecause his insanity undoubtedly antedated the im 
inv, because there were no focal svinptoms, motor or 


sensory, pointing to any certain region of the brain as 
nor were there 

yur the cranium sufficient to justify an operation, | 
informed him finally that a physician who had seen him 
immediately after the injury had informed me 

sented no signs at the time of concussion or compression. 
X. stated that granting all that to be true, still he was 
determined to have the operation, if for no other reason 
than its effect on the publie. THe felt he had lost to 
a great devree the confidence of the public. and, if he 


the seat of disease, local evidences of in- 


jury to 


he pre- 


or 
the 
could announce that the disorder of the brain caused by 
the injury to the head had now been removed by opera- 
tion. he would regain the standing he had lost and could 
again get back his formerly lucrative law practice. The 
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operation of trephining was done in October, Is) .. | 
learned from the newspapers. The particulars 6) :{p 


operation have not, so far as | know, been rejy 


evidence is lacking, however, in the subsequent | r\ 
of the case to show material change in the patient’. |). 
dition cither for better or worse. Before subm.iiing 
to the operation X. made his will—a characteristic 
ment, in which he direets that his funeral be |\ 


the West Side Hligh School, of which he considered 

self the “father and partial designer.” He nani 
honorary pallbearers several of the first citizens o| 
cago, beginning with Mayor Harrison. 

men had been his friends in years gone by. He gaye |; 
cranium to one physician, the rest of his skeleton to ay 
other and his heart to a third. He directed that models 
should be made of his skull and given to the my 
colleges of Chicago, also to about twenty physicta 
New York and Chicago; also that a death mask 

be made and east in bronze and presented to his fr 

Ci. 


the t 


Some ol 


This will, though eccentric, seems inconsistent 


j “7 ' 
Hheorv Ob paresis | 


aving existed nine years. 


ASYLUM DELIVERTES. 


following winter and 
In Elgin, HL., 
(Ile had 
During this time he 

the ‘| 
confined, 


of 1898 and thr 
nt time 
ah 


In the fall 
patient 
as he stated, 


ra ] i { 
Lhe sone led U1) 


Sy? 


Iy\ ‘alfair of the heart.” 
+ 


been divorced. ) 


=i \ Came Whi 
act with patients m state hospital who elaime: 
1 


and he the leg 
1 patients on habeas corpus; ti 


re Wroneully secured 


ease of three suc 


other eases and obtained th 
State Home for Juvenile 0 


brought suit in three 


a cirl from the 


harege of 


nders at Geneva. This “affair of the heart? dis 
un smoothly. A paragraph in the press in April, I 


his engagement being severed at Moline, 


\fter he had lost sight of his fianeée for some tin 


rin three different states and spent “Ss6 


rvine to trace hye r by telephone.” He implored 
cept him at the poliee station in the presence of 
en and reporters. She remained obdurate and 


returned his presents. 


November, 1900. NX, 
llospital for the Ins 


nt, and be 


fron 
} 

und 

author 


1 39 
Ii secured the release 


oe | nal ; oe 
Me I WaAnNKAKeCe OL an ULE 


venimst the 


( Hion, 
In February, 1901, the patient successfully d 


Nsane pati enn sult 


or S250.000 for illegal dete 


patient In an Imsanitv inquest in’ Milwaukee. 
yufient, too, Was pi pally and undoubtedly imsan 


the ceath of ie. 


from tr j)| oid fever. 


! 
oceurred § al 


In August, 1901, 
] 


Cook County Hospital Wiss 
i the press at the time thot an as held by | 
Noel. The 

Hektoen, who gave it for exam nition 
associate mn the vy of Rush Medieal © 
Dr. T. Rothstein, who will submit his findings »t 


close of ths paper. 


au Ops\ \\ 
ced on poss ssion of 1? 
i 


bra hn Was pl 


Ludy'e to 


laboratory 


| 
| 


DIFFERENTIAL DIAGNOSIS, 





From such knowledge as 1 had, I arrived at the d 
1osis of cireular insanity, and here offer a few word- 
the differential diagnosis. 

In reviewing this ease from the standpoint of dae 
sis, it may be stated that circular insanity is wnmist 
ably shown by the clinical history. Circular insan! 
is a psychosis, the essential characteristic of which is 
occurrence of alternating periods of mental exaltatio! 
and depression, or man c-depressive cycles, with periods 
of lueidity or norma! condition between. Some writers 
insist on a rorm>] interval between each of the exalted 


\) 















a a te 


Wg 


& 


x 


# 
F 

4 

<2 

a 

* 








! 


y 7. 1904. A 


CASE OF 


pressed phases ; some between the cycles only, and 
ne phase passing almost immediately into the 
sut the classical folie circulaire, as first described 
ret and Baillarger (also called folie a double forme 
clo-thymia), consisted of exaltation, depression 
nity in regular succession, ‘The only question that 


rise in diagnosis of this ease is whether the various 


eth 


were or could be merely phases associated with 
since that disease is sometimes marked with 
ting or circular mental symptoms, and since the 
ve or grandiose phase of X.’s psychosis was sug- 
to many minds of paresis, general paralysis or 
tie dementia, as the disease is denominated by 


ent writers, but which I will here call general pa- 


1 


-, of course, possible to refine endlessly on the 
of diagnosis and to emphasize the exeeptions to 
anv rule, but it can be truly said, if this case was 
circular insanity, if was a typical one, and if it 
case of general paralysis. it was non-typical in the 
indecd 


The cases of general paralysis are few 


compleie manic-depressive eyceles occur Tor 


four vears with strict regular.ty to the num- 
our or five; in which mental power and briliancy 
ined with aecurate memory for recent and re- 


ents, dates, ete.. with logical cogency ; sharp and 


and ot con 
is of thi 


nee of geeral paralysis that a blurring, so to 


diseernment and statement 


{ { 
OWe] | 


mind and sustained attention. It 


ion of 


of perceptions and conceptions is present, even 
early stages, and the will is weak, the expansive 
or delusions in the exalted state are fatuous and 
ent. In the depressive state, there is more con- 
md stupidity and more tendency to hypochon 


tardat on, less anxiety and discomfort 


ch considerations speak for circular 


of X. The 


dosposition and 


mMsanity 
moral deterioration in his case and 
rune 1h increased 
ym eomMMNon to either conditior ‘ 
for the 
Myptomws shown hy 


e granted sike of argument tha tii 


a? us , > ] 
this case might possibly be 


case either of genera] paralysis or ecireular 


\\ must then look to the SOM tt it ons for 
He diagnosis, and he re. again, | find, sO far as 
rvation went, that in the case of XN. the most 
svinptoms of general piralysis Was lack 
ibrillary tremors of facial muscles and 
defects, immobile pupils, implicat-on of cranial 
convulsive, spasmodic or paralytic phenomen 

ed d ep reflexes—all were lacking in my obser- 
tthe case of XN. It may be that col 
ned N. at various later per ods during the twel\ 


ristic 


toneue, 


maeues who 


of his ies inity saw some of these signs, but none of 


were present when | examined him. Furtherinore, 
ie of svphilis was lacking, which is known to be 


it in 75 per cent. of pareties and claimed by mony 


ivar-able cause. Again, the fact of the patient 
for twelve vears and dying of intercurrent disease 
isual in general paralysis, though, of cours. not 


Sb e, 


symptoms speaking for general paralysis were 


-randose ideas, which, on closer view, are, in my 


on, not charaeteristic, the mental and 


moral de- 
ition, which are, however, common both to general 
sis and to cireular insanity. The abnormity of 
shed reflexes on the left side is of neutral signifi- 

Finally, there have been cases of general paral- 
vith remissions, in which great brillianey was 
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shown, and with a duration of ten or more years and 
subsidence of the symptoms, but not, so far as | know, 
cases in which all the symptoms were consistent with a 
diagnosis of circular insanity. In view of Dr. Roth- 
stein’s examination, I will no: speak further of the 
pathologic anatomy than to say the examination of the 
brain fails to furn'sh evidence of changes such as are 
required to establish general paralysis. 
\NATOMY OF 


THE PATHOLOGIC THE BRAIN. 


BY DR. THOR ROTHSTEIN, 


The patient died of typhoid fever at the Cook County Hos 
pital in Chicago. From the autopsy, the brain, the part of dura 
covering the convexity of the brain and the middle part of the 
frontal bone were secured and preserved in formol and Miiller’s 
frontal bone are two 


groups of exostoses, one on each side of the middle line, at the 


fluid. On the internal surface of the 


point where the crista frontalis meets the sulcus trontalis. The 


exostoses on the left side consist of five eminences spread ove 


I 
wu surface that is 4 cm. in length and 2.5 em. in width. They 
protrude about 1-1.5 mm. The exostoses on the right side are 
coniluent, protruding at one point 3 mm. and covering a sui 
face 4 cm, in length and 0.5-2 em. in width. Some parts of the 
dura adhere around the exostoses. The dura has the appeat 


ance as if it had been adherent to the skull. then the ext 
! 


Javers were torn off 


from a considerable part of it, but the 
internal surface of the dura is pertectly smoot ned of n 
mal luster. 

The brain, with cerebellum and medul 


1.720 om, and hence is to be classed with 1 


he pia is loosened from the brain over a small surface at the 


frontal pole of both hemispheres, but the underlying | in 
tissue is intact except that in the left hemisphere there sa 
horizontal cut 2-3 em, long made at the aut ps | ‘ $ 
i depression on the right hemisphere close to the . i long 
tudinalis at the level of the brain corresponding t e situa 
tion of the exostoses. It is hardly noticeable on the tt siete 
but a little more marked on the right hemisphe 14, 
the frontal pole), here isuring | m. i 1 abou 
Weer in depth 

Ih itis I ! la are distence V1 ! 
over th nvexit no thickening of the 7 
ind it 1 t ( leavil 1 j t 
Phe late enriches are su nary 


| ura s nu {ft sy, Fa 13 s 50 } ’ | 
int or horizontalis (r h. Fig. 13) is si hu The 
su s designated as ra Fig, J euts down t insu 
na q s must be considered as ramus ascendens anterion It 
is unusually Jong and keeps its de pth till it comes close to the 
suleus frontalis medius, but the anastemosis with the ist 


named suleus is shallow, both sulei being separated by a dee] 


evrus Kissura sviviil is bifurcated at the posterior end r} 
ramus posterior descendens is very short. The ramus posterion 
ascendens passes upward and backward, joining the suleus 
termedius (i, Fig. 13). 

Suleus centralis (e, Figs. 1] and 13) )commences on the 


medial surface of the runs im oaonear 
Near 


le whnward thre ugh evrus 


hemisphere and 


straight direction forward and downward. 
end it sends a branch backward and 
centralis post to the fissura sylvii. 

The suleus cirguli (ci, Fig. 14) runs as a continuous suleus 
from the genu corporis callosi to the ineisura cirguli (ie, Fig 
Eberstaller it is 


14). In its posterior part (pars posterior 


single, but a doubling of pars intermedia and pars anterior 
(Eberstaller) (p a and p i, Fig. 14) exists. 


the suleus cirguli a suleus rostralis (s r, Fie. 14) is seen, 


Orbitally from 
which reaches the edge of the hemisphere anteriority. Below 
a short suleus rostralis inferior (Retzius) ( s ri, Fig. 14) 
exists. 

The suleus frontalis superior is represented by two furrows 


(fs, fs. Figs. 1] and 12). The posterior furrow (f s,) sends 
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out several side branches. One passes vertically and anasto- 
moses With sule. frontal med. (f m, Fig. 12). The anterior 
furrow (f s,,) starts half-way between the posterior furrow 
and fissura longitudinalis and runs parallel to this fissure, but 
is far from reaching margo orbitalis. 

The suleus medius (Kberstaller) (f m, f Im, 
Migs. 12 and 13) is the most prominent furrow on the frontal 


frontalis 
lobe. Its posterior portion (f m,, Figs. 12 and 13) communi- 
cates with the sulcus praecentralis inferior (pr i, Fig. 13) 
and thus has replaced the sulcus frontal inferior. ‘The anterior 
portion (f m,, Fig. 12) sends out several side branches and 
ends at margo orbitalis in sulcus fronto marginalis (pars an 


terior—Eberstaller ) f mia, Fig, 12). Side branches from 
sulcus frontal med. form pars media and pars lateralis 
Kberstaller) of suleus fronto marginalis (f m a,, f m 
ay. Pig. 12). Suleus frontal inferior (f i, Fig. 13) is short and 


commences in front of ramus ascendens fissura sylvil (ra), 
which it very 


After a short course forward it turns downward and ends in 


from is separated only by a narrow gyrus. 


i short horizontal sulcus (f moa) a tittle in front of ramus 
horizontal foss svly. 

Suleus precentralis inferior (pr i, Fig. 13) is short, with a 
nearly straight vertical course. It communicates with sulcus 
sends a short hori 
Sulcus prie 


frontal medius and from its lower part 


zontal branch in gyrus front inferior (FF. IIL). 
centralis superior (prs, Figs. 11 and 13) is composed of two 
sagittal sulci united in their middle by a vertical sulcus. The 
lower sagittal sulcus passes backward to the suleus centralis, 
then cuts through gyrus centralis posterior and finally joins 
sulcus pestcentralis (po, Figs. 11 and 13). In this way both 
the central gyri are divided into an inferior and a superior 
portion. 

On the mesial surface the gyrus central anterior forms the 
ereater part of lobulus paracentralis (P A R, Fig. 14). On 


the upper surface it takes an unusually straight course. 
Gyrus frontal superior (F,, Fig. 12) is very narrow in its an 


terior portion. Gyrus frontalis medins (PF \,) is) the most 


prominent of the frontal evri and is divided into one superion 
ind one inferior gyrus. 

Nearly all of gyrus frontal inferior (F,,,. Fig. 13) is taken 
Broca’s convolution (operculum intermedius—Retzius ), 
vhich is of an unusually large size and has an incisure on its 
surface. 

LOBUS PARIETALIS, LOBUS TEMPORALIS AND LOBUS 
OCCIPITALIS. 
(retrocentralis ) no, Big. 11) ex 
xelow it 


Sulcus postcentralis 


well marked sulcus. starts in the fis 
vii and goes slightly curved in the form of a 
Not far from its upper end 


which, with its 


Ists as a 
sUba SVi retro 
verted S upward and backward. 
it joins a semicircular suleus (p s, Fig. 11) 
posterior end, descends on the mesial surface of tne hemis 
phere. This sulcus may be considered a suleus parietalis su 
perior (Retzius). 

La'erally from parietalis superior a strongly developed sul 
cus interparietalis (i p, Figs. 11 and 13 Posteri 
orly it enters the occipital lobe as a sulcus interoccipitalis 

i op, Fig. 12) 
o t). Anteriorly suleus interparietalis has a vertical posi- 
with sulcus postcentralis and ends 
From this last named 


is found. 


and ends as sulcus occipitalis transversus 
which Is parallel 
lone before it 
fissure a sulcus subcentralis posterior (Retzius) (s ¢ p, Fig. 
13) ascends toward sulcus interparietalis, thus completing the 


tion, 
reaches fissura sylvii. 


posterior boundary of gyrus ascendens. On the mesial sur 
face of Jobus parietalis a free sulcus subparietalis (s p, Fig. 
14) exists, which anastomoses with a vertical sulcus pre 
cunei (pc, Fig. 14). 

The suleus intermedius (1, 


iorly from sulcus interparietalis, goes backward and downward, 


bigs. 1] and 13) starts anter 
communicating with ramus ascendens fissure sylvii and with 
sulcus temporalis superior and turns finally upward, ending 
near the sulcus interparietalis. 

The sulcus temporalis superior (t s, 
its posterior part, sends out one upward branch (t s,, Fig. 14), 
osing with the suleus intermedius. Further back it 


Figs. 11 and 14) in 


anasti 
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divides into two sulci, one (t s,, Fig. 11) passing upward and 
ending near sulcus interparietalis; the other 
ward, joining the ascending part of the sulcus temp. mii). 
The sulcus tem. medius is subdivided in three it Is 
(tm, t m, t my,, Fig. 13). The posterior portion ay. 
inoses by a short, shallow sulcus with incisura preocci) 


passes 


(pro, Fig. 13), thus forming a sulcus preoccipitalis 
nicke), and communicates with suleus temporalis superioy ay 
sulcus occipitalis lateralis superior. 

Fig, 14) runs fi rd 
from incisura preoccipitalis and is represented by two soja 
rate sulci. 


The suleus temporalis inferior (t i, 


A deep sagittal sulcus exists in gyrus fusifi : 

The suleus occipito temporalis (fissura collateralis } { 
Fig. 14) presents at its posterior end two transverse brane |jes 
the mesial of which reaches the occipital pole, the lateral «ids 
in incisura preoceipitalis. At the point where it reaches {)e 
gyrus hippocampus it is joined by a sulcus lingualis (s 
14). 

Missura parieto-occipitalis is typical, but anastomoses «(en 
deeply with fissura calearina, which further on at th 
Behind fissura 
parieto-occipitalis a sagittal suleus cumaei extends (s c¢, Vig 


cipital pole, turns over on the lateral surface. 


14) to the occipital pole. 

On the lateral surface of the occipital lobe are found thy 
suleus occipitalis lateralis inferior (o |, Fig. 13) and thi 
sulcus occipitalis lateralis superior (o 1, Fig. 14), whiecl 
astomoses anteriorly with sulci temporalis superior and 
ius and sends one transverse branch which ends nea: 
interparietalis. 

The gyrus centralis post (CP, 
It is very broad in its middle part and 


Figs. 1] and 13) has a nm 
straight course. 
ward it 
medial is (pos, Fig. 11) 


a short, thick gyrus parietalis supe 
Retz 


well-detined gyrus parietalis ascendens (P A, Fig. 11 


passes into 
(gyrus arcuatus ant. 


stretches backward to fissura parieto occipitalis is formed, 
ing the brain a three gyral type. 
(S M, Fig. 13) is divide 


well detined. 


The gyrus supramarginalis 
suleus intermedius and = not 
laris (G@ A, 
the place of the gyrus parietalis inferior posterior, 


very Gy rus 


Kies. 12 and 13) is well developed, but has 


parietalis inferior as a whole is poor in gyri. 
alis superior (TS, Fig. 13) is very narrow. 
T M, Fig. 13) is unusually broad and in its poste 


Gyrus te 
Gyrus temp 
medius 
portion perfectly insulated by sulci. 

The gyrus fusiform (Fu, Fig. 14) is divided into two 
by a sagittal sulcus and is posteriorly perfectly imsulat 
\nteriorly it goes over in the gyrus hippoecompi and the ¢ 
The gyrus cinguh (C Tf, bi 


» 


temporal inferior (TT, Fig. 13). 
14) is a well-developed gyrus. 
ius and posterior (mentioned by Brissaud) (P EON a 


The pentagones ante rio. 


Fig. 14) are easily made out. 

On the lateral surface of the occipital lobe are gyrus cocci) 
talis medius and gyrus occipitalis inferior well marked. 

On the insula and the other parts of the left hemispler 
not mentioned nothing is found worth recording. 


RIGHT HEMISPHERE, 


Fissura svlvii (f sy, Fig. 15) is 51 mm. ir length and a 
posterior end is divided into two short rami posterious 
r pd). From its anterior portion one branch passes upws 
which then bifurcates to form ramus anterior ascendens 
Fig. 15) and horizontalis (r h, Fig. 
which latter anteriorly becomes suleus fronto marginalis 
eral (Eberstaller) (f ma,,,, Fig. 15). Although the two 
named communicate, the boundary between them |- 
marked by a deep transverse gyrus (by x, Fig. 15). Bela 
ramus ascendens the sulcus diagonalis (d, Fig, 15) 
ward, sending forward a branch, which anastomoses with 
Suleus diagonalis is shallow, not yp.) 


ramus anterior 


sulel 
goes 


cus frontalis inferior. 
trating down to the insula, and consequently can not be 
sidered as ramus ascendens fissura sylvii. 

The suleus centralis (¢c, Figs. 12 and 15) commences on 
upper surface near fissura longitudinalis. It is slightly cui 
in its upper part, but its lower part has a straight cours: 

The suleus cinguli (ei, Fig. 16) is continuous, but is di 
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in ii pars anterior and pars intermedia (Kberstaller) (pa, pi, 

Fie. [0). Parallel to the lower part of sulcus cinguli the sul- 

cys postralis (ro, Fig. 16) runs forward, making an incision 

in the anterior edge of the hemisphere. 

(). suleus precentralis superior ( prs, Fig. 11) in its up- 
rt is about parallel with the sulcus centralis, but at the 


wi 

oo i the middle of the hemisphere it goes backward and 
downward, eutting through the gyrus centralis anterior and 
thi rus centralis posterior, ending in the sulcus posterio- 
centralis (po, Fig. 15). The lower portion of the suicus pre- 
cel lis superior thus has the same course in both hemi- 


.s. dividing the gyri centrales in the same way on both 
side-. An upper short and shallow branch goes forward from 
precentral superior, and a little laterally to this 
branch the suleus frontalis superior (f,, Fig. 11) passes for- 
ward. ‘Che latter soon divides into two sulci, neither of which 
reaches the orbital margin. The lateral branch of the sulcus 
frontal superior (f,,, Fig. 11) might be considered as an up 
per portion of the suleus frontal medius. The sulcus frontal] 
medins (fm, Fig. 12) starts a little back of the anterior end 
of the suleus frontalis superior, branches freely and ends in 
sulcus fronto marginalis medius (f m a,, Fig. 12), (ber 
staller). he sulcus priaecentralis inferior (pr i, Fig. 15) is 
connected with the suleus frontal inferior, but ends free, both 
in its upper and lower end, with which latter it nearly reaches 
fissura silvii. 

fhe suleus frontalis inferior (fi, Fig. 15) even on this 
hemisphere is short and anastomoses anteriorly with sulcus 
liavonalis (d). From fissura sylvii a suleus subcentralis an 
terior (sb a, Fig. 15) is directed upward into gyrus centralis 
interior. On the orbital surface a circular sulcus exists. 
from which three radiating sulci are directed forward and 
three backward. 
lhe gyrus frontalis superior (F,) is broader than on the left 


side, but the gyrus frontalis medial (F,,) is even in this hemi 
sphere the most prominent. The gyrus frontalis inferior (Fyn, 
Fiv. 15) is small, with a small operculum intermedian. The 
eyrus centralis anterior (C A, Fig. 11) is, as mentioned, 
livided by the suleus precentralis superior into one superior 
ind one inferior portion. The gyrus, which takes a nearly 
straight course, is narrow in its upper part, but is otherwise 
broad. ‘The gyrus paracentralis is oval and anteriorly bounded 
by sulcus precentralis medialis (pr m, Fig. 16). 

lhe gyrus centralis posterior (C P, Fig. 11) is also divided 
hy sulcus precentralis inferior into one superior and one in 
ferior portion. It is broad and takes a straight course. 


BUS PARIETALIS, LOBUS TEMPORALIS, LOBUS OCCIPITALIS. 


le suleus posteentralis (retrocentralis) (po, Figs. 11 and 
is continuous, passes upward from fissura sylvii and ends 
~uleus that arches around incisura sulci cinguli (i ¢, Fig. 
lis arciform suleus (p os, Fig. 11) is probably best 

lered a part of suleus postcentralis superior. Behind 

is postcentralis superior a typical sulcus parietalis su- 
perior (Retzius) (pos, Fig. 11) exists, which starts on the 
liesial surface and then goes transversely over the superior 


, 


, sending one branch backward. The sulcus interparie- 
is represented by two sulci. The anterior (i p a, Figs. 
| nd 15) has one vertical forward concave part, which 
~ the posterior boundary of gyrus parietalis ascendens. 
Belvcon the anterior end of sulcus interparietalis and fissura 
1 is found a short compensatory (Retzius) sulcus, which 
around the end of fissura sylvii. It is identical with 


t 
il|s 


ileus that Brissaud names sulcus lobuli parietalis in- 
I spi, Fig. 15). The posterior part (i p p, Fig. 11) of 


~ Interparietallis is a short angular sulcus. With a short 

erse part at its anterior end it helps to ferm the pos 
te boundary of gyrus parietalis ascendens. Posteriorly 

umunicates with the fissura parieto-occipitalis (f p 0, 
'1) and ends behind this fissure as saleus interoccipitalis 
», Fig. 11). Saleus subparietalis (sp, Fig. 16) is an- 
‘'y connected with suleus cinguli and posteriorly with 
preeunei (p ¢, Fig. 16). The suleus temporatis supe 
' s, Fig. 16) is divided by a narrow gyrus into one an- 
portion, which is double, and one posterior portion, 
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which extends high up in the parietal lobe and here joins the 
interparietal furrow. 

The sulcus temporalis medius (t m, Fig. 15) is broken up 
into several short sulci. Its ascending part sends one anas 
tomosis forward to sulcus temporalis superior and divides 
then into two branches, which both extend upward, ending 
(t m, Fig. 11) as deep sulci in sulcus interparietalis posterior. 
The suleus temporalis inferior (t i, Fig. 16) is well developed. 
It communicates with incissura preoccipitalis and joins pos 
teriorly sulcus occipito temporalis (o t, Fig. 16). 

The sulcus occipito temporalis (o t, Fig. 16) extends back 
ward to the occipital pole and is joined at its central part by 
a sulcus lingualis (s 1, Fig. 16). A three-stellated free sul 
cus exists in the posterior part of gyrus lingualis (s li, Fig. 
16). The incissura preoccipitalis (pro, Fig. 15) extends up 
ward on the lateral surface of the occipital lobe, forming a 
sulcus preoccipitalis. Short branches go out from it forward 
and backward, which together might be considered to form a 
sulcus occipitalis lateralis inferior (ol,, Fig. 11). The fissura 
calearina is typical. 

The fissura parieto occipitalis (f p o, Figs. 11 and 16) com 
municates only by a shallow furrow with fissura calcarina 
and takes on the upper surface a very remarkable course. 
There it communicates with sulcus interparietalis, but con 
tinues further laterally and divides then into two branches, 
one going forward, the other backward. The anterior branch 
goes forward and downward and soon joins a_ longitudinal 
furrow which runs on the lateral surface of the lobus occipi 
talis. The posterior branch goes backward, but turns forward 
again and joins also the above-mentioned longitudinal sulcus 
(o |,, Fig. 15). This longitudinal suleus goes downward and 
backward and sends, near its end, a branch forward, which an 
ostomoses with another longitudinal suleus (o 1,, Fig. 15), 
which enters anteriorly the temporal lobe and reaches pos- 
teriorly the occipital pole. 

The fissura parieto occipitalis keeps its depth even laterally 
to suleus interparietalis and becomes more shallow first at 
the point of division. ‘The here described course of fissura 
parieto oceipitalis is certainly abnormal and very seldom seen 
in the human brain. It corresponds to the course the fissura 
parieto occipitalis usually takes in the monkey brain and to 
what is described in the brain of the Egyptian by Elliot 
Smith. 

On the upper surface of the occipital lobe exist several smal] 
irregular sulci. 

The gyrus parietalis ascendens (P A, Fig. 11) is well de 
fined in its upper part, and forms here an irregular gyrus 
which can be followed to fissura Jongitudinalis. The posterior 
part of gyrus parietalis superior forms a plump polygonal 
gyrus. The gyrus supramarginalis (S M, kig. 15) is beauti- 
fully formed. The gyrus angularis (G A, Fig. 15) takes its 
regular place, but is cut by the anastomosis betwen the suleus 
temporalis superior and the sulcus interparietalis. ‘The gyrus 
temporalis superior (TS, Fig. 15) is not as narrow as on the 
left side and continues upward in the gyrus supramarginalis 
and the gvrus angularis. The gyrus temporalis medius (T M, 
Fig. 15) is in its anterior part very broad, but becomes narrow 
in its gyrus angularis ascending part. The gyrus ten por 
alis inferior (T I, Fig. 15) is rather narrow. The gvrus 
preeuneus (P. C, Fig. 16) is divided by the sulcus pre- 
cunei into one gyrus precuneus anterior and one posterior. 
The cuneus (C U, Fig. 16) has one sulcus which runs paraltlel 
to the fissura calearina. 

The gyrus lingualis (L, Fig. 16) and fusiformis are well de 
veloped. The gyrus cinguli (C 1, Fig. 16) is well formed and 
shows the three pentagones very distinctly (PENa PENm 
PENp, Fig. 16). About the other parts of the hemisphere 
nothing remarkable. 


MICROSCOPIC EXAMINATION, 


The pia is normal. The intima pie runs perfectly smooth 
over the gyri, but most of its veins are distended with blood 
and in some places hemorrhages are found, both on top of 


1. The Morphology of the Occipital Region of the Cerebral 
Hemisphere in Man and Apes. Anatomiche Anzeiger, vol. xxiv 
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The largest of the hemorrhages 
They exist 


the gyri and between them. 
may be seen with the naked eye as punctiform. 
also in the brain substance, usually the white, and are most 
numerous in the motor region, and in the frontal and temporal 
lobes, but may be occasionally found in the other parts of the 
hemisphere and in the central ganglia. They have all the 
character of fresh hemorrhages and must have occurred shortly 
before death. The blood vessels in the pia and in the brain 
substance are normal. Their walls are not thickened and no 
infiltration exists around them, but in the parts of the brain 





from the deeper part of cortex (Leitz 


(Rosin. ) 


Fig. 5 


system 1/12, 


Pyramidal cell 
ocul. fii.) 

where the hemorrhages are numerous a slight edema is found 
around the veins. There is no measurable change in 
the thickness of the cortex. and estimations of the number of 


some of 


the ganglion cells have given the same figures as in normal 


brains. The giant ganglion cells ( Betz) are normal, but in the 
large pyramidal cells and in those of medium size a_ slight 
chromotolysis was frequently met with (Fig. 5) In the 


lavers of the medium sized and the small pyramidal eells, 





11 from the middle layer of 


a . 
(Rosin. ) 


Degenerated 


(Leitz system 


pyramidal cell 


Fig. 6 
cortex 1/12, ocul. iii.) 
especially in those parts of the brain that showed numerous 
hemorrhages, many cells were found showing the degeneration 
described by Hoche Fig. 6). Phe same kind of degeneration 
was also found in nucleus dentatus. 

Notwithstanding repeated trials it has been impossible to stain 
the neuroglia with any of the elective methods. ‘There seems, 
however, to exist a slight increase in the neuroglia nuclei in 


the motor region and parts of the frontal lobe, but the in 
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crease is so very slight that I do not venture to decide ) 
tively if the glia is increased or not. 

The number, size and arrangement of the meduliated. {j! 
correspond perfectly to the normal. In Figs. 7, 8, 9 ary 
produced sections from different parts of the brain, and in 
10 a section from a sane man of the same age as the patic 
Section 10 is about 5 microns thicker than the othe: 
tions and serves mostly as a control of the reproduction. 
thickness of the other sections varies between 15 and 20 
They show the different strata and the radiating {i}, 
perceptible deviation from what 
The ependyma is norma 


cerons. 
Without any normally js 
found in the corresponding gyri. 
the lateral ventricles, the aqueductus sylvii and the fo 
ventricle. specially important is that the brain tissu 
neath the above mentioned depressions in the frontal lol 


found perfectly normal in all its layers. 


The brain here deseribed can be said to have in eeneys| 
broad gyri, but it does not present well formed and recu 
gyri and sulci. Although there is nothing in the formation 
of the gyri and sulci that can be classed as positively patho 


logie, certain features are worth mentioning. Thus the right 


frontal lobe does not extend as far back as the left, and sey 
eral of the gyri give the impression of a conformation lack 
ing in proportion and symmetry as, for instance, Brocas 
gyrus, certain parts of the gyri centrales, parietalis and tem 
poralis. burthermore, an unusual number of deep aunast 

moses between the great sulei and, finally, the abnormal devi 

opment of fissura parieto-occipitalis. It may be that the irreyg 
ularities mentioned any significance, but, on the ot ie) 
hand, they may be signs of a faulty development. As heredity 


is generally considered one of the most important factors i 


have not 


the etiology of cireular insanity, it has seemed to me impo 


tant to look for formations that could possibly indicat: 
faulty development and to make the material available t 
comparison with brains from other cases of the same diseas 


md 


I deemed it necessary to give a full description of the gyri 
sulei with accompanying drawings. The microscopic exan 
ination has, as seen, not given any positive results, except the 
finding of slight and 
Hloches degeneration, and all these changes have their na 


4 


hemorrhages, the cnromatolysis 


explanation in the typhoid fever of which the patient 


But, on the other hand, the microscopic examination fis 


strenethened the clinieal diagnosis, le t 


making it possibl {« 


clude a dementia paralytica. 


One distinct pathologic change has been found in this s 
ind that it is the exostoses with adherent dura. Now tie Ni 
ion has been expressed that exostoses could perhaps have 


influence on the development of a circular insanity by 


changes they cause in the cortex. 
slightest alteration of the cories 


In Dr. De wev's ease, h 


ever, there was not found the 
in that part of the brain which was exposed to a sup} 


under sueh ei 


pressure of the exostoses, and [ can not, 


stances, see any reason to suppose that the exostoses have 


any influence on the insanity in this case, 


SOME GRAPHIC OBSERVATIONS OF ANIL! 
CLONUS. 
AUGUSTUS A. ESHNER, M.D. 
Professor of Clinicai Medicine in the Philadelphia Polyclinic: 


sician to the Philadelphia Hospital: Assistant Physician 
the Philadelphia Orthopedic Hospital and Infirmary foi 
Nervous Diseases: Physician to the Hospital for 


Diseases of the Lungs at Chestnut Hill. 
PHILADELPHIA, 
{From the Vhiladelphia Orthopedic Hospital and = Infirmar) 


Nervous Diseases. ] 


The phenomenon known as ankle clonus consisi 
alternate extension and flexion of the foot on the 
repeated a varying number of times, following pas 
flexion of the foot effected rather rapidly and for 
and maintained somewhat firmly. It is best indt 
with the leg flexed slightly on the thigh and suppo 
in the palm of one hand, although it can at time: 
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as with the patient lying supine in bed—when 
is fully extended on the thigh. Its presence is, 
neral, an expression of excessive irritability on the 
of the motor path in the lumbosacral segment of 

inal cord, and while it is occasionally observed in 
-of neurasthenia and hysteria, it is, as a rule, a sign 
orvanie disease. It can at times be induecd in 
ily persons by supporting the weight of the body on 
ball of the partially extended foot, with the leg 
( moderately on the thigh. Under sueh circum- 
n e ces the movement can, and on fret often must. be 
| voluntarily, and its continuance requires a cer- 
voluntary contribution. In the  pres- 
of organie disease of the nervous system, lowever, 


s 
eS 





rmount of 


# movement, once begun, continues until it exhausts 
: i rself, quite independently of the will of the pitiont. 
y Br yno @an neit ly r induce nor prevent it ly this means. 
ve : Nie phenomenon, it is thought, is a reflex brought 
‘cht i through the intermediation of an impulse trons 
se 2 ed to the sp-nal cord as a result of the tension sud- 
wk : nivapp ied to the museles of the ealf through the Neh 
cas = tendon. The flexion of the foot ‘s effeeted by the ente 
en tibial muscles, the extension by the muscles of the 
nis The latter ts commonly attr buted especially to the 
mt on of the gastrocnemius, but this ean be 20 only when 
the eo s extended on the thigh, for it is under sueh con- 
hity ons alone that the gastrocnemius is, by reason of its 
sit n from the femur, capable of caus ng extension of 
por = foot. Ordinarily, however, in the study of ankle 
ea nus, with the leg slight!v flexed, extension of the foot 
t eiTeeted principally by the soleus. Both anatomicall 
6 m phisiolog cally the soleus and the two heads oj 
ind 5 strocnemius may be looked on as representit g th 
. eads of a tricipital musele, whieh do not always 
; tege her. The same arrangement is observed in thi 
ses of other muscles provided with two or more | ds 
ied \ccording to Gowers,’ ankle closus is character 
has : vy regularity of movement. slight variation “n dilt 
‘ duas and inthe same individual at different times 
3 | sind the average number of coutractions to be 
. i ti nthe second, At first he made the limits be- 
D : ween 5 and 7, but more reeontly he has placed the upper 


‘ & tat 10° In obtaining tracings of the movement 


= observed the rise of the lever in the kymographic 
more sudden 


rd to be than its deeline, while the 





ial amount of eontraction and the extent of move- 
ent vary in different individuals. 
On the suggestion of Dr. S. Weir Mitchell, I under- 
series of graphie observations of ankle clonus, in 
er to determine if, Lke the knee-jerk, it could be re- 
reed by motor influences, with the result that such 
[I forcement was at times appreciable to the hand of 
bserver in contact with the foot, particularly after 
onus had been going on for some time, and as in- 
. tte) in some of the tracings in the form of inereased 
eneyv of movement. The clonus was in some in- 
4 nduced by means of the hand applied to the 
- of the foot and in other instances by means of 
y lion applied from behind the patient through an 
4 t-e band. 
4 Most of the tracings were made with the aid of two 
4 ours, one of which was either connected with the 
Bp? : ' by means of a stiff wire or applied direet Vv to the 
= while to the other was fastened a style that. re- 
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CLONUS 


HSHNER., 

the on the surface of 
mounted on a revolving kymograph. 
a rubber bulb Was emploved 
plied to the foot. 

lo study the normal ankle clonus | made a tr: 


corded moveme.t sooted pap 
In some istances 


nstead of the tambour 


ay 


the movement of my own feet, obtained by restin 
firmly on the ball of the foot with the ‘eg flexed to 


considerable degree on the thigh. — | hot en- 


found this 
tirelv easy of accomp! shment, and only with a certain 


amount of volit’onal contribution. The tracing (Fig. 1) 


shows a Frequency of between 7.3 and 7.6 in t! S Con 
for the right foot. end between 7 and 7.4 for the left 
foot. taken separately, with irregularity in ampl tude 


rd oceasional dierotism. These figures correspond ap- 


proximately with those obta’ned by Alexander -Fames.? 
nn hf 
fon P EA TT j 
| aan nana 
Matt anflinlial MAN AMANO 
(VV VV YUU Vy VV VE VV YVy 
y ’ Vv 
\{ \{ a \ \y 
lig. 1 Tracing of ankle | a | diy ‘ 
about 7 per second: exhibits iriation in am ( il 
iierotism ad from right to left. 
who, in observat-ons on five healthy persons, found the 
frequency of the movement to r nee bet n 6G and 8 
in the cold From | furthe studies of t ~ subject 
James? was led to believe thet the rapidity of an 
clonus IS Ih invers iio to the he:ght o - 
unt: that 1] clon r"( rapid in oan l of 
nervous temperament as compared with those who ap- 
wear phleematie: that oO Dé ) In- 
( poe 1} letie sports thay n 1 os 3 - 
five phvsiea hic 3 te 
= r¢ ady Nces 
In a ere o ) f ‘ound 1 
) } ! Pak oO? (, 4 1 » r) 
ne GOV S n seconds, Ww 
iin ten 1h¢ (1) go) | eT Cll ~ 
) ni not ent ning 
nd the middie of the downstroke I i ‘ Ina 
MVAMAM MAA \ 
— — ~~ a ol acne % 4 
TY 4 4 “4 
Fig. 2 Tracing of ankle clonus from a cast f emiplegia, 
made with the aid of two tambours: rate abou 7.2 pe Se d 
persistent notch in downstroke i from rigt 
second observation (Fig. 3) tl lumber of movements 
varied between 6 and 6.4 in the seeond. The tracing 
exhibits great constahc hn frequen in? nd im 
amplitude. It is eharaeterized by a persistent rotic 
noteh at the bottom of eael Wave The e % s ] 1D- 
parent effeet in anv wav from attempts af ret 
is by elenc] ino the fists, closine bbws eves ar an ne 
the eves. The range of movement was for more mai 
than in the tracing from myse f nd the ¢« < 
more regular, but in this, as in all othe ( - from 
patients suffering with organ’e disease o ous 
system, the clonus was entirely involuntar 
In a case of mvelitis (Pig. +, Trae OS Od, ») 40), 
the frequency of movement was extremely riable, be- 
coming. with the amplitude, provressively Jess. ur e 
movement ceased spontaneously. This wo pear 
to have been due to exhaustion. Thea erTag \ 
3. Edinburgh Med. Jour., xxvi. i. TSS. po P25 


4. Ibid., xxviii, ii, 1883, p. 1075 
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irom 6.4 to 8 in the second. A dicrotic notch appeared 
at times at the beginning of the upstroke, at other times 
a little later, and at still other times in the downstroke. 
It was noted that when the amplitude was greatest the 
notch occurred in the upstroke, and as the amplitude be- 
came less the notch appeared in the downstroke. The 
curves in this tracing, as in others, exhibit a tendency to 
group themselves in pairs. Here also no influence ap- 
peared to be exerted by clenching and relaxing the 
hands. (Tracings 39, 40.) 





LS” 


Tracing of ankle 


ae 


from a 


Apo 


> clonus case of hemiplegia ; 


Fig. 3. 


no apparent reinforcement; read from right to left. 


In another case of myelitis, the frequency of movement 
ranged from 6 to 8 in the second, and some of the trac- 
ings showed increased frequency of movement as a re- 
sult of reinforcement (clenching the hands, closing the 
eves). It was also noted that when reinforcement was not 
thus manifested in the tracing it was distinctly appre- 
ciable to the observer holding the foot. In one instance 
the act of clenching the fists was attended with a tem- 
porary reduction in the range of movement and slightly 
increased frequency, though the frequency was stil] fur- 
ther increased when the hands were released. In the 


A — 
Ad \ {ao 14 Lf 
Tracing of ankle clonus from a case 
No. 40, hands relaxed; 6.6 per 
spontaneous cessation; dicrotic 


ee * | 

Fig. 4.—Tracings 38, 39, 40. 
clenched ; average 7.5 per second. 
ally diminishing amplitude, with 
from right to left. 
tracings obtained with the aid of a rubber bulb and a 
tambour, dicrotism was marked, but this, it was thought, 
might have been due to mechanical influences, as it did 
not appear in tracings made with the aid of two tam- 
hours. The movement in general appeared to be irreg- 
ular in frequency and extent. 

In a case of compression myelitis the average fre- 
quency of movement in fifty-six consecutive seconds was 
6.48 (6.66 in the first fifteen seconds, 6.46 in the next 
fifteen seconds, 6.41 in the succeeding seventeen sec- 
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R 


Se ae ee elle 

Fig. 5.—Tracing of ankle clonus from a case of compression- 
myelitis; made with the aid of two tambours; rate about 6.2 per 
— exhibits arrangement of waves in pairs; read from right to 
onds, and 6.3 in the final nine seconds), thus exhibiting 
a progressively diminishing tendency. In another trac- 
ing (Fig. 5) from the same case the average rate of fre- 
quency for twenty-one seconds was 6.24, with practic- 
ally no variation, and no appreciable influence was noted 
from various attempts at reinforcement (R in Fig. 5), 
such as closing and opening the eyes, clenching and re- 
laxing one or both hands. Some of the curves exhib- 
ited a tendency to arrange themselves in pairs. 

In a case of lateral sclerosis in a young man, the in- 
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fluence of reinforcement was distinctly apprecia! |o to 
the examining hand, and it was also shown in the trac. 
ings in an increase in the frequency of movement. {‘hus. 


with the patient passive, the number of movements jy 
the second was quite uniformly 5.8, while, whe the 


hands were clenched, the frequency became increas tp 
6.8 and 6.9. These tracings exhibit further a gro\ping 


of the waves in pairs, and a distinct dicrotic not.) or 
secondary wave in the descending portion of the curye 
In this case tremor of the thighs was induced, evident) 





YS, | al J a maaan 


rate from 6 to 6.4 per second; persistent notch at bottom of way: 


through the gastrocnemius and soleus jointly, when the 
patient stood erect with the legs well extended on the 
thighs. 

In a case of probable porencephaly, the frequency of 
movement ranged from 7 to 7.3 in the second, averag- 
ing 7.2. In addition to the movements of flexion and 
extension of the foot that constitute ordinary an‘le 
clonus, lateral movements of the foot also could be in- 
duced in this ease, and these were found to average 
6.5 in frequency, with little variation (Fig. 6). 

These observations appear to show that there is a not 
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a af 


o a ~~ “See Y ve “U 
of m~yelitis. No. 38, average 7.8 per second. No. 39, hands 
second. Exhibits progressively diminishing frequency and gradu 
notch at first on upstroke, subsequently on downstroke; read 


inconsiderable variation in the frequency of the move- 
ment of ankle clonus obtained under different condi- 
tions, namely, between 5.8 and 8 in the second. In a 
healthy person it was from 7 to 7.6 in the second; in a 
case of hemiplegia, from 6.6 to 7.2, averaging 6.9; in a 
case of myelitis, from 6.4 to 8; in another case of mye- 
litis, from 6 to 8; in a case of compression-myelitis, 
from 6.2 to 6.7; in a case of lateral sclerosis, from 5.8 
to 6.9; and in a case of probable porencephaly, from 
7 to 7.3. In some cases reinforcement was distinctly 
KVVVYVVIOUW(WVYOVOOW"7. 
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_ Fig. 6.—Tracing of lateral movement of foot from a case of 
porencephaly ; rate about 6.5 per second; read from right to !e!t 





evident, being appreciable to the examining hand and 
indicated in the tracings by an increase in the frequency 
of the movement. The failure to demonstrate this reiD- 
forcement with greater constancy may be due, in par! at 
least, to the manner in which the reflex was elicited, the 
extension of the foot, in degree and vigor, being | «ld 
somewhat in check by the examining hand, or by the 
elastic band that was employed for the same pur} se: 
so that the reinforcement in either of these direct ons 
escaped record. Ankle clonus can not be induced in ‘he 
usual manner in healthy individuals, and the mover nt 
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excit’ | by supporting the weight of the body on the 
ball .’ the foot requires in some degree the consent, if 
not co-operation, of the individual. It is, therefore, 
to b: jooked on as an artificial or false clonus, and ac- 
conngly as wanting in the significance of the true 
cloni-. The frequency of the former agrees in general 
with ‘hat of the latter. 


MEDICAL EDUCATION AND PRELIMINARY 
REQUIREMENTS.* 
GEORGE H. SIMMONS, M.D. 
CHICAGO. 


The subject that I shall discuss to-night is one that 
his many phases, and one on which all do not agree; 
however, it is one of vital importance and one in which 
ill are interested. I trust that your deep interest in the 
subject will influence you to bear with me, even though 
ur opinions may not coincide in every particular. 

\j no time in the history of our country has there been 
such an unrest in educational affairs as now. The pri- 
mary and grammar gré ides have apparently a sure foun- 
lation, and will continue to remain about as they are. 
But above these grades everything seems to be uncer- 
tain. Even the high school, we are told, has not an 
absolutely certain position. What is to become of the 
college, however, is the question anxiously asked by 
those who are in the habit of looking through dark- 
colored glasses. They are sure that the high schoo! 
wll reach up and the university down till the two meet 
ind the college vanishes. And the university; what is 
to become of it? Is it to be Germanized and developed 
nto a fraternity of professional schools, or Anglicized, 
ind result in simply a combination of colleges? I do 
not know, but I feel sure that the university will de- 
velop until it fits the needs, the genius and the condi- 
tions of our country ; that the college will remain a dis- 
tinctive American institution, consequently a neces- 
sity. The unrest now prevailing and the evolution now 
going on will result, I have not the slightest doubt. in 
stablishing more firmly than ever our present splendid 
ducational system, only more perfect than now, and 
setter adapted to the needs of our people. 

li there is an unrest in regard to general education, 
what shall we say of medical education? Unrest is not 
Ls rai strong term. Evolution, if not revolution, 

| better fit the condition. 

“ie of the most prominent signs of the times is the 
tact that educators are becoming actively interested in a 
higher standard of medical education, and recognize it 
isa part of a problem that confronts them. The rela- 
tion of the professional school to the college and to the 
iversity has become so important that a number of 
coulerenees have been held by educators to consider the 
subject, one of the most important in the West being 
that held last May in Chicago. At this there were rep- 
rested no less than thirty-two colleges and universi- 
‘ies ‘rom Massachusetts to California. The report of 
‘is conference makes interesting reading, but the most 


in’ rosting faet revealed to us as medical men is that 
te cal edueation has become of sufficient importance 
'0 \vage the attention and earnest consideration of the 
ei ng educators of our country. This, I repeat, is en- 


© \sing and full of promise for the future. 

n address delivered at the dedication of the new building of 
i dical Department of Drake University, Des Moines, Iowa, 
Yan 29, 1904, 





AN OVERCROWDED PROFESSION. 

It may be interesting at the outset to call attention 
to the fact that our profession is enormously crowded, 
compared with relative conditions in other countries, 
and that, if we can deduce — from educational! 
statistics, this condition is annually becoming worse. 
At the present time it is estimated that the ratio of 
physicians to population is one to less than 600. We 
have twice as many physicians, in proportion to the pop- 
wlation, as England, four times as many as France, five 
times as many as Germany and six times as many as 
Italy. Yet in each of these, especially in England, 
France and Germany, there is a ery of oversupply. 

In the year 1880 there were 90 medical colleges in 
the United States, 11,826 students in attendance and 
3,241 graduates. Last year there were 154 medical co!- 
leges, 27,615 students in attendance and 5,698 gradu- 
ates. That is, there has ~— an increase of 64 colleges 
in twenty-three years, or per cent. The number ot 
students in attendance han face by 15,789, or 153 
per cent., and the graduates increased 2,456, or 75 per 
cent. During the same period the population has in- 
creased less than 50 per cent. It is estimated that 1,700 
physicians died last year, and that 500 withdrew from 
practice, either retiring or entering other callings, making 
a total loss of 2,200. Let us be liberal and put it at 
2,500. This would leave to be added to the profession 
during 1903 approximately 3,200. Thus there are an- 
nually being turned out of our medical colleges twice 
as many graduates as are required to keep up the pres- 
ent absurdly crowded conditions, even if we allow for 
the normal increase in population. If the annual out- 
put of our medical colleges increases proportionately 
during the next twenty-three years as it has during 
the past twenty-three vears, it can be easily estimated 
what the conditions will be then. During the last four 
vears 21.355 voung physicians have been poured into 
the ranks of our profession. At least as many entered 
the colleges during the present college year as gradu- 
ated from them last vear. Hence, during the next 
four years at least 27.600 more will be added, mak- 
ing nearly 50,000 new physicians entering the ranks 
during the first eight vears of the Twentieth century. 
One is tempted to make harsh criticisms when one re- 
alizes the cause of all this. 

In connection with this another phase of the situation 
should be noticed. In the past there have been openings 
waiting on the frontier, even though the cities, towns 
and villages in the settled part of our country were over- 
supphed. New states and territories were opening up 
and developing, and these offered alluring possibilities. 
Here, there and everywhere on the prairies, among the 
forests and in mountain fastnesses, villages were rising 
up and developing into towns and e'ties, offering homes 
and a livelihood for the courageous and enterprising. 
To-day all is changed. From the Atlantic to the Pa- 
cific, from the tropical shores of the Gulf of Mexico to 
the cold borderland of the North, it is settled. There is 
no longer any undiscovered or any undeveloped country 
And no matter which way he looks. or where he may go, 
the young physician will find the field oecupied—another 
physician is there before him. But he squeezes in some- 
where, divjdes up with others, and succeeds, fails or 
vegetates, depending on the man and his abilities. It is 
now a case of the survival of the fittest. 

But why take this gloomy view, you say; why show 
this dark side of the picture? Solely to answer at the 
outset the argument so often made by raising the stand- 
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ard of our medical-teaching institutions there will not 
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standard of the medical education of the 
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partments of the un.versities. This ean be verifi 
a study of the catalogues of the various institu 
but especially by an inquiry regarding the work 
lutely done. This want of uniformity is notice: 
mar 
subjects, in the e.tire omission of many vital ones 
in the of sequence in which the subjects 
each other. This has been recognized for some tin 
though little, so far as I know, has been done to r 
A beg nning seems to have been made, 
ever, for at the last meeting of the National Fede: 
of Exam-sning and Licensing Boirds, a committ 
the preceding vear, made 
to the matter. 


lack 
the evil. 


] 
pointed tor 


purpose 
ntion 


follows: 


the 
! 
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port in which att s called 
committee stated! as 
In the interests of a higher and improved standard ot 
‘al education, and of interstate reciprocity in licensur 
in order that the degree of M.D. may have a definite mi 
it least an approach to a uniform, fixed value, it is des 
hat a mimiinum standard of requirements for gradua 
Heretofor 
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tic lectures that ear 
neluded in three full days; a subj 


lal some colleges elaim is a course of ( 


» be delivered in a less numb 
hours than are 
impossible to teach with didactie lectures as it is to t 
a man to swim by a course in a correspondence sc! 
Clinical, hospital and dispensary work, which ar 
dispensable, are sadly deficient, or are not provided a 
in many institutions, except in the annual annow 
ments and eatalogues. The same is true of laborat 
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wol thout which a working knowledge of modern 


me / js out of the question. 
| attention, in passing, to these lacks of uniform- 
me spent and in work done, so that you may re- 
a eir existence. Each is an important factor in 
mi education, and each must be considered in the 


LUTE. 
PRELIMINARY REQUIREMENTS. 

> iminary requirements for matriculat‘on in med- 
ols has been a live and important question for 
mo! mn haifa century. The main object for which 
F othe American Medical Associaton was created fifty-six 
veo was that of elevating the standard of medical 
on, esp cially the entrance requirements, and this 
1 of the principal questions discussed at each 
mn meet ng through its earlier vears. Later, the 
colege associations, the American Academy of Medi- 
ine and the state boards of health took up the work. 
fhe result has been evident in the lengthened course. 
the efforts to raise the standard of preliminary re- 
ents were less fruitful, and for years these were 
ably low, so low that even an elementary knowl- 
ve of “the three R’s” was not ins'sted on by many 
schoo's. The influences at work, however, gradually 
‘fect, and now all require, at least nominally, a good 
common-school edueation. Yet there are some so anx- 
ous to get students that even this is not always insisted 
7 i] many of those which make pretenses of a Tea- 
sonably fair standard of requirements use the subter- 
fs fuge of conditioning to admit a student, and the faculty 
: forgets that the prescribed conditions have not 


lfilied, 
onsidering the requirements for entrance, we must 
ze two standards. The first is that which shall 
nanded of all schools and below which none shall 
) owed to matriculate students—the minimum re- 
nent. The other is the preliminary edueational 
standard, which is best and most practical for the stu- 
nd that should be demanded bv those colleges 
esire to be classed among the best. This we 


q he ideal requirement, 

THE MINIMUM REQUIREMENT, 
lt os essential to fix a minimum below which no med- 
3 ( ege should be allowed to admit students. This 
will be accepted by all, and I am sure th it all 
ree on what that minimum should be. In faet, 
ber of states have fixed by law the minimum 
j namely, a high-school degree or its equiva- 
3 ent. But when this was done, it was soon realized that 
F vague and uncertain standard, since a diploma 
high school in one state or community repre- 
‘en's something entirely different from one in another 
community. This lack of uniformity in high 
<0 affects all educational institutions above the 


num 


3 grades that a strong movement is now being 
vy cdueators to remedy the difficulty. Your own 
as done wonders in this regard during the |Jast 
irs. This movement will undoubtedly result. in 
cognition of only those schools that come up to 
ndard laid down some years ago, which requires 
ears in which to complete the curriculum. Until 
ndardization of high schools is perfected, we must 
what class of high schools we mean when we 


$ to these institutions. This, too. is already done 


medical laws of some nine states, for in them the 
um preliminary requirements are definitely stated 
ose of a four-year high-school course or its equiv- 
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alent. Consequently, medical schools which do not have 
this standard of entrance are not recognized in such 
states. Further, the four-year course is specified in the ae- 
tion taken last summer by the Association of American 
Medieal Colleges when it amended its by-laws proy-ding 
that after July 1, 1905, the 68 colleges holding mem- 
bership in that body must either withdraw or demand 
as a minimum requirement for matriculation either a 
diploma from a four-vear high schoo} or norma! school, 
a bachelor’s degree from an approved college or uni- 
versity, or an examination in branches which are speci- 
fied. ‘The public school-teachers of your own state have 
gone on record regarding this matter. Let me quote 
from the general principles formulated by the commit- 
tee of twelve of the Towa State Teachers’ Association. 
Section 6 says: 

The committee was unanimously of the opinion that all 
should unite in an effort to have schools of law, medicine, 
pharmacy, dentistry, ete., require at least the full four-year 
high-school course. The highest interest of the state and of 
the nation demands this preliminary equipment for these 
duties of life and for anything like proper efficiency in these 


professions. 


These principles were enunciated by your own edu- 
eators some tive years ago. 

With our system of free education, with high schools 
of the required standard in every town of any impor- 
tance, there can be no excuse for the old worn-out plea 
that :t will work a hardship on the poor, se! f-supporting 
student who has not had the opportunity for obtaining 
an education. A young man who 's so situated that he 
can not attend a high school can overcome the difficulty 
at least by home study, if he has energy, ambition and 
intelligence. If he has not. it would be better for him, 
for the profession and for the publie that he follow the 


] ld 


ealling to which his ta’ents are suited; he should not 


free edueation is within the reach of all. Even for the 


be allowed t@enter a learned profession at this age when 
student’s welfare and future success, he should not be 


allowed to start on a earcer for which he is not qualified. 
As I have shown. there is not such a great demand for 
medical men that it is necessary to allow, mucli less to 
urge, those to enter the ranks who lan k the fundamenta! 


: : 1 ")) 
edueation necessary to make sueeess possibile, Reason- 


\ 
able requirements are for his interest. With the keen 


competition, which is vearly growing keener, it is rea- 


sonable to suppose that one without them would not 
have a fair chance with those who start out well quali- 
fied. Some mav urge that it would be a hardship on the 


college; that some of the poorer institutions if they 
raise their standard will lose students. Regarding this, 
let he quote a paragraph trom the report ot the com- 
mittee of the Association of American Medieal Col- 
leges: 

That the adoption of such standards as are proposed her 
would be disastrous to unendowed medical colleges, seems to 
your committee a most surprising argument to brine forth. 
For what are medical colleges established? kor the benefit of 
the members of the faculty, or of the board of trustees who 
may reap some financial profit from them’? Surely this is 
not the case. No medical school can justify its existence ex 
cept on the ground that it is engaged in a work thai is neces 
sary to the community and that it is being conducted in a 
proper and legitimate way along lines and in accordance with 
the standards that are demanded by the times. if the statutes 
and rules of the examining boards of eight of ine leading 
states have already established higher standards, it seems to 
your committee that it must be a difficult vask for any faculty 
to maintain its right to turn out students on requirements far 
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below these demands, which are pretty uniformly the very 
minimum that the conditions warrant. 

But what about carrying out the provision regarding 
entrance to medical colleges? They may agree to live 
up to the requirements specified, they may emphasize 
them in their catalogues, but will all the schools enforce 
them and insist that the student shall honestly pass 
the required examination, if the examination is left to 
the college? Not if we are to judge the future by the 
past. It is well known that there are many medical 
schools to-day that are not living up to what they now 
claim. This is a harsh statement, but it is one that will 
be borne out by facts. So it is not at all impossible 
that if the examining of the students and the passing 


on the qualifications are left to the colleges, some of 


it mildly, in conducting 
has been recognized bv 
long controlled entrance 
University of New 
passing on those 


lenient, to put 
This fact 


them will be 
the examinations. 
certain states. New York has 
to its colleges, the Regents of the 
York, which is not a teaching body, 
to be admitted to the profess’onal schools in that state. 
A year ago Ohio adopted a very excellent provision, for, 
while it resulted in closing some of the medical colleges, 
it has been the means of remarkably improving the 
class of men in attendance and of elevat.ne the general 
character of the institutions. In that state a principal 
or superintendent of schools passes on all who enter 
the medical colleges. Other such as Minnesota, 
Pennsy'vania, ete., have some supervision over the re- 
quirements, but, so far as | know, none so effective as 
New York and Ohio. Other commonwealths will un- 
doubtedly follow, and Towa certainly will not be 
the last one to fall into line. No greater advance can 
be made than that of taking from the low-grade propri- 
etary colleges the right to say who are qualified to enter. 
This is fundamental. In England and in all civilized 
countries except this, the preliminary educat.ona] qual- 
ifications for the prospective medical student are passed 
those not connected with the medic il-teach ng 
institutions. But here, again, we have encouraging 
work on the part of the Association of American Med- 
ical Colleges, for when it provided tor the four-vear 
high-school course as the preliminary requirement, it 
adopted the following section : 


states, 


soon 


on by 
more 


also 
{that is, the examination in cases in which 
the prospective medical student have a four-year 
high-school diploma, or something better} must be conducted 
by or under the authority of the superintendent of public in 
struction of the city or state in which the college is located ; 
in no case shall it be conducted by any person connected with 
the faculty, medical or otherwise, of the institution to which 
the student is seeking admission. 


This examination 
does not 


This goes into effect in July of next year, and | 
dict that it will prove to be the most effective for good of 
anything the college association has ever done. 
however, 56 regular colleges that do not be- 
Association of American Medical Colleges. 
Thirteen of these are members of the Southern Medical 
College Association, which, without doubt, will soon 
take action and place its preliminary entrance require- 
ments up to the required standard. Of the remaining 
43, some four or five high-grade schools, such as Har- 
vard. ete., have either refused to affiliate with or have 
withdrawn from the college association because they 
heretofore have considered the association’s requirements 
for entrance and for the degree too low. This leaves 
about 40 regular colleges of the lowest grade. I think 
we need not be anxious about them. With professional 


pre- 


The re are, 
long to the 
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op nion against them, with the state-licensing boar: s jn. 
sisting on what the great majority of colleges dev .ind, 
and with the increased number of states enacting laws 
requir.ng the standard high-school course for ma’ vicu- 
lation, these low-grade schools must either Come ©) to 
the standard or go out of existence. 


THE IDEAL REQUIREMENT. 


We have been considering that grade of requir 
that is absolutely necessary for entrance to a mi 
college, and below which none should be allow 
matriculate. Let us now look at the matter from an 
point of view—that of the best interest of the stu 
Is that amount of education represented by the 
year high-school course ample for one who desires {i 
become a well-equipped scientific physician, using the 
word “scientific” in its broad sense? If so. then jt is 
unfair to foree the graduate to wast 
time in more preliminary work; on the other han 
it is not sufficient, it is equally unfair for an institution 
permit a student to enter on his pro- 
fessional with such a lack of ne lt 
seems to me there is but one answer to the question 
While the high-school course gives a fair wien 
for ordinary life work, it does not provide a sufficient 
preparatory education for a physician if he is to master 
the seiences that are the basis of modern medicine. 
What, then, is necessary? Must the prospective)! 
sician have a full course in the college of Libera 
with the A.B. B.S. degree. and then the full 
vear medical course? There is no doubt that with suc! 
a grounding in certain of the seienees‘in the colleg 
liberal arts, the student would have a comparat 
easy time in his medical course. It would give 
ample opportunity for laboratory work, for original in- 
vestigation and for obtaining practical clinical 
No one will deny that thie course is an excellent 
those the time, the en 
and the a broad fou 
dation in general culture any life 
ean not be overestimated, especially if that work ~ 
be done in one of the learned professions, “Do 
believe that a general insistence on a college 
for physicians is desirable?” is a question that was asked 
of fifty medieal schools by a committee of the Am 
ean Academy of Medicine. Twenty-four answere 
“Yes,” and nineteen “No.” Probably, however, if thes 
nineteen had been asked whether they thought a co! 
edueation is desirable or not, that all would have an- 
in the affirmative. All will agree that a 
before entering on the study of medicin 
would be very nice, but all are not readv to say that 
is desirable, much less that it should) be insisted 
It is too Utopian to imagine that the minimum require- 
ment for entrance to the professional school shal! 
the full college course. Gradually other schools 
join Johns Hopkins, Harvard and Western Reserve, 
require the college degree for entrance to the a 
department. While there will probably never be many 
of these, it is well to recognize certain facts. Whe mn, in 
1895, Johns Hopkins Medical School was opened with 
the startling announcement that the requirements !0T 
admission would be, not only a bachelor’s degree in art 
but also a year’s work in biology, physics, chemistry and 
a reading knowledge of French and German, gret 
skepticism was expressed regarding the advisability of 
setting up such a high standard, even by a school so | 
erally endowed and not de pendent. on fees from studen's. 
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declared at the time that the entrance require- 
were absurdly too high. Still a dozen students 
| the first year, and the number has been steadily 
sng since. And what is of importance, the schoo! 
acting to itself the best and most promising young 


number graduating from the colleges of liberal 
~ enormously increased during recent years, and 
dily inereasing, and the number of institutions 


viding the fullest culture as preparatory to protes- 


studies may possibly increase also, although it is 
wssible that the number of these will never be 
arge. Some one has suggested that in the near fu- 
such institutions will grant degrees that will be 
vighly yalued and more sought after than will be 
of the average school. This, however, is in the 

and probably always will be. The history of 
‘ion is full of surprises, and one of these may be 
volishment of all the bachelor degrees. If our 


ed time on earth were twice as long as it is, the 


would be the full college course, but when it takes 


one is twenty-seven or twenty-eight years of age to 
oniplete it, it is not ideal. President Butler in his re- 


report? says, first, that “the stage of development, 
ied by graduation from a secondary school, is not 


iliciently high to serve as the basis for the best type 


} 
it} 


il 


fessional study, or to enable a university to train 
well-educated professional students.” And, see- 
“that the stage of advancement, measured by 


vraduation from a four-year college course, is so high 
vs to delay unduly the young man’s entrance on the 


( 


practice of his profession, and to prolong un- 


visely the period which the student rema:ns under 


Itelage. 
ii, then, the four-year high-school course is insufli- 
cient and the college course excessive, What is the mean or 


one? Fora standard preliminary training must be 


iwreed on, and what this is must be definite!y under- 


t | 
POO 


If the choice of fixing terms of admission be 


ther a four-vear college course or the high-school 


co 


the influence of the majority of the universi- 


tivs and professional schools would be in favor of the 
1} 


I] 


! 


4 


num. 

© ideal preliminary education for the medical 
is already practically agreed on: Four-year high- 
course, followed by two years of electives in a 


‘© of liberal arts, the two college vears to be de- 


io work more or less bearing on, but not neces- 
fundamental to, the medieal course. Such a 
of preliminary work is practical, as well as ideal, 
is within the reach of all. requires but a moder- 


unount of time to complete the combined course, 


cause it presupposes that all the branches neces- 
ind no more, shall be covered. The two  pre- 
al years in a college of liberal arts, well 


pped for teaching the required subjects, give 


cial foundation for the professional — schoo! 
and cover the essentials and these only. 
a course indicates a mean between the ab- 
‘Vv necessary preparatory work, the minimum 
vh-school eourse, and the full college course. 
neans the inelusion of the scientific and 
cal, and the omission of the so-called academic. 
standard of requirements that is recognized as de- 

if not necessary, by all educators, without ex- 
n. It is the requirement that is already in force 
number of institutions, and will be demanded by 


\nnual Reports Columbia University, p. 24, 1908. 





all the progressive schools, especially by those affiliated 
with universities, within the next few years, I am sure. 
The trend of the discussion in regard to the subject 
indicates this. 

The educated physician of the future must be a sci- 
entific man. The new conditions demand it. Pathology, 
histology, bacter:ology, physiologic and physical chem- 
istry, hardly thought of a few years ago, are as nec- 
essary to the physician now as once were the rudiments 
of anatomy, physiology and materia medica. But to 
obtain a knowledge of these newer branches, so that 
one can put them to use in every-day practice, requires 
something more in the way of preparation than an ordi- 
nary secondary school education. To be so equipped 
that he can enter on their study understandingly, the 
student must know how to use the microscope, must 
have a general knowledge of biology. of chemistry, of 
physies, of electricity, of light and sound, ‘Thes» are 
necessary—absolutely so. 

Take, for example, the manner in which chemistry 
has been taught in medical schools for so many years. 
The student endeavored to master in the short period 
available that part of the subject that was supposed to 
bear on medicine, and consequently could be put to 
practical use by the physician. No attempt was made 
to master the whole subject, this being considered un- 
necessary. With such an imperfect knowledge of chem- 
istry, the physician was not able to keep up with its 
development. ‘The rapid progress of the science and its 
wider applications to the field of healing in all its 
branches could never have been anticipated twenty-five 
or thirty years ago, and the little preparation which the 
student obtained was very far from fitting hm to adapt 
his knowledge to the new acquisitions that have been 
made in the last few vears. Aside from certain facts 
that constantly came up in the daily practice, the phy- 
sician’s knowledge of chemistry very rapidly became a 
minus quantity. With modern medical education, some 
other course will have to be provided and something 
better than has been supplied. What is needed is a 
basis on which to build the ever-increasing structure 
that science demands. A general knowledge of pliysi- 
ologic chemistry is necessary for the physician who de- 
sires to understand modern views regarding dietetics, 
metabolism, ete., to say nothing of its application to 
therapeutics and to the action of remedies. Or take 
the more recent acquisitions of so-called physical chem- 
istry. It is impossible to understand much that is pub- 
lished in the leading medical journals of to-day with- 
out a fair knowledge of these modern acquis:tions. The 
young man who has a thoroughly well-grounded 
knowledge of the general principles of physies and 
chemistry will be able to understand and utilize 
the work and theories in ths line: without such 
knowledge he will! be more than handicapped. I refer 
to a thorough mastery of the fundamentals, not the 
mere acquisition of such chemical facts as may seem from 
time to time, with the progress of our science, to be of 
direct appleation to its practice and teachings. What 
is true of chemistry is true of other subjects that are 
fundamental to the science of medieme. This ideal 
but at the same time practical preliminary requirement, 
is intended to provide the student who is later to be an 
edueated phys'cian, with knowledge that can be used, 
and not to be stored up in his brain to evaporate or son 
ornament to be admired. A man who hoards up mony 
and does not invest it judiciously so as to bring him re- 
turns is » miser, and his efforts to accumulate this 
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hoarded wealth are of no value to him or to anyone else. 
So it is with him whose education is cultural purely. 

| but 
mind, but after all 
in mastering the natural sciences, 


iit that is needed, 


It is not so-called pure culture 


knowlede develops the 


out roots from the Greek eTal- 


‘ 


d hated Is 


to the eolate and med- 


imbined col 


to the bachelor and doctorate de- 


is not very mportant to us as physicians how 


question is settled, so long as medical subjects are 
saerificed for those which are purely academic. If 
wniversities will gi 


rive the double degree for a two- 


vear course in the col'ege of | beral arts, plus four years 
in thre profession al school, it will be ideal. Or: if it be 
thr e vears in arts and three yeirs in medicine, there is 
no object on, provided a year of the sciences leading up 
to medicine is covered in the preliminary three 
But I am not the only one who is fearful that 


years. 


in the 
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end the medical course will be the one to be short: 
the movement now going on. We need not cone 
se'ves bout the bachelor’s degrees in sc.ence and 
still we can not but wonder what meaning there 
to them afier awhile. 


1O one WHO 
a ful 


Are the same degrees to iY 
tukes a full four-year coileve cour 
medical making eieht 
eiyen to another who covers the comb:ned cours: 


COUTSe, years, 


Vears 2 


Nearly 


ail the lead ng universities which have 
ts are now providing this combined 


} 


and the mediea 


ere, | : 
he curricula that I 


course 1s moditied only slioht 


have examined. If, 
. 


tit Ssune recoenit Ol} of the vilue ot 


V A 


schoo] is given in the future as at ft! 
howid hoil with delight this mnoyat 


1OW) 
more del ehtti 
University wi 
already 
ar ombined 
is 
thing, a 


ission 


ike University, it 


rests \V 


" ; 
‘has wth any other to keep ¢] 


medica eduenation in lowa up to that () 


in the Union. You have the special advant 


ne Jocated in the metropolis of the state. whe 


enieal facilities, if rightly used, are ample. 1! 


ne 


keep the m: dieal deportment of your university 
erade institution, make an edueational standard « 
mission that is equal to the best, continue to awar 
diploma on!y to those who are mora ly and edueatir 
entitled to it. 


strong 


then will you place lowa amon 
states ; then wil} your people recooniz 
The up 


movement is surely, though slowly, advancing to 


worth and be proud of your insiitution. 


the ideal; it is for vou to say whether your medic 
partment shall be among those which are leadin 
amone those which are to follow. 
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Small 


chromicized catgut and the skin with plain catgut 
A 


gauze drains occupied the dependent angles of the incision. 


LTIPLE LOOSE BODIES IN THE KNEE 


JOINT.* . : : 
Oul- dry gauze dressing was used and a plaster-of paris interrupted 
ts JOHN PRENTISS LORD, M.D. splint was applied, reaching to the perineum. 

OMAIIA, Result,—Healing was primary and the patient lett the hos 

S.. a barber, aged 53 years, admitted to St. Joseph's pital in good condition Aug. 25, 1903. He returned to his 

‘ Aue. 4, 1903. Family history negative. No history work September 20, though he continued wearing the splint 
4 ry nor othei exciting cause. Lett knee began to trouble until October 4. Passive motion had been used on removal of 
; Had attacks of inflammation every Splint at night, for two weeks preceding this tinu Moderate 
used to restore function. “Poo stret Is el 


¥ irteen years ago. 
efforts only were 
lL this treatment 


four years, but later years the attacks were as often as 
forts produced irritation and inflammation and 











4 four times vearly. He had knowledge of loose bodies 
a . . . . ?. } 1 , . 221M Pitt , ! ; } 
E | the joint for the greater portion of the time. They could not be pushed. On account of slow resumption ¢ exton 
- d locking of the joint and inflammation followed. Re function the patient returned to the hospital November 22, 
these attacks have been much worse and great swelling and under chloroform forcible Hexion of kne« a3 but 
in resulted. On presentation many loose bodies were on account of apparent separation of the laters caments 
listineuishable. alone the line of ineision, tlexion was not carrie bevond a 
y—Aueust 5, 1903, an incision was made as for a rignt angie, \ posterior splint and an e ba ipplied 
nn resection of the knee. The patella was sawn trans four days. Splint removed December 2. Condi oe 
Gb, 1902, patient had about 30 per cent. of | irri 
tation in the MH Little is been done t I ion 
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the lateral and crucial ligamenis divided, wihuach ex cone ded that such a mode of mynsion wo 
. ° . . ’ : } me Feel 4 i) 
the whole articulation. Four bodies were removed from required, and it is not recommended when hot abso ( 
he patella, One of these was the large one of mulberry necessitated bv ths eo wition. It has the disadvantage 
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“synovial membrane was much thickened and hyperemic. 
the central surface of the inner condyle the cartilage 
ed fibrillated, bruised and torn, as if by the impingement 
body between the joint surfaces. "The patella was wired 
The ligaments were sutured with 


early return of the patient to his home pr vented tha 
n securing good functional re- 


supery sion so necessary 

sults in a joint thus made liable to ankylosis. 
It is not my purpose to discuss the pathology 

bodies in the knee joint more than to say that t] 
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in both of these cases were evidently developed from hy- 
pertrophied villi, which, in my opinion, cause these 
bodies most frequently. Those caused by trauma and 
separation necrosis, according to some authors, must be 
most rare. In fact, it is my opinion that these are more 
ingenious theories than demonstrated actualities. 





WHAT SHOULD BE THE PHYSICIAN’S 
TION IN THE BODY POLITIC ?* 
H. BERT. ELLIS, M.D. 
LOS ANGELES, CAL. 


POSI- 


ach man, in his time, plays many parts, and the 
parts which should be played by our profession may well 
occupy us for a little while. 

The logical relation of medicine to sociology has 
very naturally created some peculiar types of fame for 
physicians. Oliver Wolcott, a signer of the Declaration 
of Independence, who led in the foundation of medical 
societies and journals, is better known as a financier. 
Benjamin Rush, an alienist, clinician, hygienist and 
hospital reformer, incurred more enmity by his polit- 
ical conduct than he won fame by his medical science 
and patriotism; he was a signer of the Declaration of 
Independence, yet, through criticisms of the “little- 
great” Colonial nobodies of New England, Virginia and 
Pennsylvania, he created so much offense that the ani- 
mosity of their descendants still pursues him, so that 
as vet the National Capitol has not his monument. 

The quaintest instances of extra medical fame of 
physicians are found in Guillotin and Gatling, the in- 
ventors of the guillotine and of the Gatling gun. 

It is difficult to say whether Souberbeille owes fame 
to being a regicide or to his genitourinary surgery in 
the domain of bladder calculi. He combated the 
crushing of calculi with as much vigor as he opposed 
the Bourbons; he survived the French Revolution to 
take part in the movement that placed Louis 
Philippe on the throne jn 1830 as Citizen King. Wh le 
Souberbeille voted for the death of Marie Antionette, 
he insured her better treatment during imprisonment. 

It is an open quest'on whether the fame of Erasmus 
Darwin, the grandfather of Charles, rests more on his 
medical treatise, Zoonomia, once so great a favorite in 
the United States, or on his poetry, still extensively 
quoted. Keats, who was better known as a poet than a 
physician, unlike Darwin, never actively engaged in 
practice. Many physicians who have been as eminent 
in other fields as in medicine might be mentioned, 
as. for instance, Huxley, Virchow, Weir Mitchell, Ham- 
mond and, not to be negligent, our own Bullard. 


PHE PHYSICIAN IN PUBLIC LIFE, 

We have found that knowledge of medicine adds to 
the efficiency of those possessing it. That it is com- 
patible with many things else—law, preaching, litera- 
ture, painting, poetry, natural history, exploration, as- 
tronomy, invention, both in-.the arts of war and peace, 
and adds dignity, honor and usefulness to a man in any 
But a physician who knows nothing and 
does nothing but his professional work, is ordinarily a 
poor physician, and is more likely to be at outs with the 
whole community. Narrowness of interest creates nar- 
rowness of mind, and no vocation needs broader-minded 
grasp than medicine. 

Every physician should have some hobby or recreative 


pro’ess'on. 


* President's address at the Thirty-fourth Annual Meeting of the 
California State Medical Society, 1904. 
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employment or study, outside of the mere lucratiy: side 
of his profession. Every practitioner of medicine s lg 
do more or less politics, and I use politics in its ‘oad 
sense, that is, to augment the strength and resourc s of 
a nation or state and to protect its citizens in heir 
rights and to preserve and improve their laws. [Ly this 
sense the physician may do much politics without | cing 
in any sense a party politician, for there is a positiv: 
vital relationship between medicine and the sci 
principles underlying social conditions and phenon 
Whenever medicine has touched politics, politics 
been bettered, but whenever corrupt polities has tou 
medicine, medicine has been smirched. 

The relation of social conditions to disease is a topi 
that is becoming more and more insistent, with the re- 
flect-ons that are the natural accompaniment of advyane- 
ing knowledge, and it is incumbent on the physician to 
give more attention to the public health. 

For a physician to neglect personal attention to civic 
and political problems is selfish and unjustifiable. His 
educational advantages, his specific knowledge of sani- 
tary requirements, his trained judgment, his self-re- 
straint and poise in responsible situations, his famil- 
iarity with the vagaries of human nature, and the re- 
spect shown him by his fellow-citizens, make him emi- 
nently qualified for executive work, and even leadership 
in civic affairs. 

The man of education, brains and capability owes a 
certain part of his day to the community in which |i 
lives, and to the associations with which his persona! 
success and happiness are due. If he does not give it, hi 
is not doing his full duty to mankind. The greater thie 
advantages he possesses, the greater the call to sery 
his fellow-man. Few men, as a class, have a greate! 
personal capacity than physicians. Therefore, few ow: 
more to the state. 

The phys'cian should aid personally in the endeavoi 
to raise the standard of health, education, art and hon- 
esty in the region in which he resides. Time may be re- 
quired to convince his community that sanitary plumb- 
ing, pure water and compulsory vaccination pay. Men 
of lower ideals may deny that official disho esty and 
public indecency sap the vigor of a v lage, town o 
city, and inevitably lead not only to higher taxes, but 
also to diminished personal safety. These truths may 
be inculeated while carrying on his dv ly profession 
work, and he will find that his life is more valuab!‘e to 
his fellow-man than that of the physician who, from 
laziness, carelessness or timidity, neglects his civic duty. 
under the pretense that his professional work is 100 
exacting to permit such diversion of energy. The physi- 
cian’s work for the state must have, to be sueeess!ul. 
the same quality as his work in medicine. Courtesy and 
sinceritv, honesty and courage, earnestness and inte!!i- 
gence are as essential in the one as in the other. 
must be willing in both activities to labor without 
thought of personal reward. 

The membership of physicians on school boards is «1 
undoubted advantage to the public. First, physicivns 
are better able to co-operate and work with the Joca! 
boards of health, and are, therefore, better able to | 
mand proper sanitary conditions in schoo! buildings aid 
grounds; second, because of the nature of their work. 
they are better able to comprehend the necessities of 
the scholars in regard to seating and desks; the tint) 
of the walls as affecting eyesight ; the necessity for '- 
rectly lighted rooms, and that the wal] boards shou ‘| 
not be black. The physician is in a position to ins «| 
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curriculum shall be somewhat elastic, as all 
have not the same mental development or ca- 
No one is in a better position to judge of the 
ets of child labor, not from the sentimental, but 
e physical standpoint, and, therefore, he will be 
sition to ask for compulsory educational laws, 
. that they are lived up to. 
» is a feeling abroad, occasionally expressed by 
ns and newspaper writers, that there is over- 
in the schools to such extent that children 
ling by the way or are made invalids for life. 
se »o is another opinion, expressed quite frequently by 
ynonents of the new education, that teachers are doing 
: uch for their pupils, and are thereby helping to 


too I! 


create a race of degenerates. “Soft pedagogics” is the 
term sometimes given to designate the process. Widely 


(iyergent as are these criticisms of the present practice 
in the schools, there is perhaps enough truth in both 
charges, to put teachers on their guard in respect to the 
demands they make on their pupils. Viewing the mat- 
ter solely from the standpoint of health, we may agree 
that hard, intellectual work of the right kind, done 
within proper limits of time, can in no way be injurious 
to children. It must be as healthful for them to exercise 
the brain actively as it is for them to exercise the legs 
actively. It is not hard work that is harmful or re- 
pugnant to the normal child, so much as work which is 
not suited to his needs and powers. Of course, a dis- 


crim nation must be made between the natural 
tendencies of the child and those tendencies which 
have been imposed on him; the former may 


lead and point the way of the best training, while the 
latter may indicate the course to be resisted. What is 
needed for health’s sake is not necessarily to lessen the 
work of the children, but to lead them to work in such 
a way and at such times that the largest results in men- 
tal strength and alertness will be gained with the least 
fatigue. 

Some study cheers and invigorates, while another 
palls on the mind and wearies it to the point of stagna- 
tion. No one will say that the former is nearly so harm- 

physically as the latter. The two states of mind 
needed for the physical as well as for the mental well- 
being of pupils are interest and freshness, the former 
depending largely on the subject and the way it is pre- 
sented ; the latter on the time in which the recitation or 
study is earried on. 


SANITARY ADMINISTRATION. 


In America, we know sanitation and social progress 
as the power that condemns rookeries; restricts build- 
ers; regulates hours of labor and the age of laborers; 
builds hospitals, public baths and lodging houses ; sets 
aside great areas for parks and playgrounds ; estab- 
lishes sanitaria for consumptives ; inspects factories and 
mines: defines dangerous trades and prescribes terri- 
torial limits to those that pollute streams or air; com- 
pes yaeeination ; certifies physicians, dentists, druggists 
and barbers ; quarantines the sick on land and sea, sepa- 
rating mothers from children ; condemning property, if 
neo! be; rejects immigrants; enters lodging houses, and 
even dwellings, to determine their sanitary condition ; 
prohibits the adulteration of foods and medicines and 
penalizes the sale or offer for sale of impure foods for 
min and beast; presumes to name certain fuel as unfit, 
an spends millions for waterworks, sewage farms and 
the support of health departments. 

‘No one community has carried out a consistent and 
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thorough program, but no community has failed to ac- 
cept the principle that the public has the right and the 
duty to remove and to prevent disease or conditions 
that generate disease. We may differ in our theories 
of disease, or in our belief as to the exact time and place 
where the public funds shall be used, but we are of one 
mind that private wealth, private ignorance, private 
comfort must be of secondary importance, when and 
where public health is at stake. 

Sanitary administration offers a very direct and most 
efficacious means of reducing the inequalities that even 
the most conservative capitalist will concede to be inci- 
dent to our present system of distribution. ‘The mean- 
est wage-earner has already come to associate his health 
with his capital; his lodge, his creditors and his insur- 
ance company are emphasizing that relation. None is 
so mean as not to wish a higher standard of life. Noth- 
ing is easier to demonstrate than that wide and clean 
streets, playgrounds, hospitals, public baths, tenement 
and factory inspection help to raise his minimum stand- 
ard with no sacrifice to himself. In no other field have 
conservative thinkers and communities taken such ad- 
vanced ground ; conversely, no other field offers so little 
theoretical opposition or so little prejudice. No other 
field of administration can demonstrate so quickly and 
so readily on the platform or by actual test, that there 
is taxation which benefits without burdening the ma- 
jority. 

In watching contagious diseases in the public schools, 
it is a great advantage to have the medical inspector 
directly under the control of the board of education, 
and not under the board of health, since only about one- 
seventh of the cases of contagious diseases in the public 
schools are reported by the health department. Chicago 
has a rule that when pupils are out four consecutive 
days, they are excluded until they have been inspected 
by the proper authorities. They are not accustomed 
to admit children on the certificate of the attending phy- 
sician, because such certificates they consider utterly 
valueless, for the reason that physicians can not easily 
refuse giving certificates, their livelihood being at stake 
in many cases. 

THE STUDY OF HYGIENE. 

It is believed that American philanthropists, whose 
purses have so often and so generously opened to ad- 
vance the causes of human knowledge and welfare, have 
failed to appreciate the opportunities which have lain 
before them in promoting the cause of sanitation. Evy- 
ery school, college and university should have a eare- 
fully developed course of hygiene. Every parent who 
sends a son or daughter to these places of education has 
a right to expect that this fundamental subject of life 
and health shall not be neglected. Competent teachers 
are needed to instruct the children and youth of the 
land in the practical business of living wholesome and 
healthy lives. Sanitary engineers are needed to build 
sewers and waterworks, drain lands, and lay out and 
clean cities in accordance with modern principles. Sani- 
tary architects are needed to build healthy dwellings, 
hospitals, schools and factories, so that the great class 
of people who are unable to look out for themselves, 
shall be suitably cared for. Medical officers of health 
are needed who shall be familiar with the most recent 
developments of preventive medicine, and who shall be 
thereby equipped with the best methods of investigation 
and removing the cause of epidemics. The family phy- 
sician should be given knowledge, which, as President 
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Kl ot says, shall make him the guardian of his clients 
in the prevention of disease. 

University students are but rarely compelled to study 
sanitary science, and it is entirely possible for a gradu- 
ate receiving the highest honors to know next to noth- 
ing of the laws of health, on which his very existence 
depends. But if school children, teachers and university 
students find a lack of proper facilities for the study 
of hygiene, what is to be said of the training of that 
important class of officials charged with the responsi- 
bility of guarding public health? As a rule, no train- 
ing whatever is required of health officers by law, and no 
provision is made by municipality or state for their 
instruction. 

Excepting Vermont, and in a few other states, it is 
impossible for health officers to obtain any preparation 
for their work, except such as they may themselves 
elect in special courses of instruction in the latest prac- 
tices in sanitation and preventive medicine. The re- 
quirements which must be satisfied before the English 
degree of D.P.H. is conferred, indicate the character of 
the training, which, in the opinion of the committee of 
the American Public Health Association, it is needful 
for this class of experts to obtain. As at present consti- 
tuted. the requirements of the English diploma in pub- 
lic health stipulate that the candidate must be a physi- 
cian, and have had six months’ scientific training in hy- 
giene. including sanitary law, sanitary administration, 
laboratory instruction in sanitary chemistry, bacterio!- 
ogy and the study of preventive diseases. In addition, 
he must have served six months as an assistant to a med- 
ical officer of health. 

Dealing with much more complicated 
than dealing with crime. Our individual danger is ten 
times greater from epidemic than from murder, robber- 
ies, accidents and fires; yet, as a rule, our police and 
fire departments excite our admiration, while our squad 
of health inspectors more often arouse our anger and 


disease is 


opposition. 

Physicians are said to be deficient in 
stinct. training and methods, but much depends on the 
individual. There are many so-called business men who 
seem to know but little about would 
judge by the number of failures and those who go out 
of business. 

The entrance of physicians and scientific men into 
deliberative assemblies mus: do good, for the ii.creas- 
ing accuracy of science can not fail to make its impress 
felt in shaping legislative policy. Sanitary and hygienic 
problems are of ever-increasing importance in national 
life. and physicians have the general training which 
makes their views on these subjects of much weight. 
The interests of commercialism and science may seem 
antagonistic, but in the broadest sense they are not. 


business in- 


bus ness. if we 


VITAL STATISTICS. 

It should be almost unnecessary to recount to a soci- 
ety of physicians the numerous reasons why an accurate 
registration of vital statistics is absolutely essential to 
the proper sanitary administration of a state. Vital sta- 
tistics, and especially correct mortality statistics, are 
fundamental to a progressive public-health administra- 
tion. It is as unsatisfactory to attempt to conduct a 
public-health service, either of a city. a state or a nation, 
without reliable statistics of mortalitv based on the 
immediate registration of all deaths, as they occur, as 
it would be to manage a large business enterprise with- 
out some adequate system of bookkecping. To know 
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the influence of modern methods of sanitation an pre- 
vention of disease on the public health, the statistics of 
deaths must be accurately known. The _ progrossiye 
health officer must be on the alert to watch the nove. 
ment of mortality from important diseases, and he cap 
only judge of his success at restricting the same py 
studying variations in mortality and in sickness. 

Reliable records of births are almost of as muci) jm. 
portance as are those of deaths. The state owes it (5 the 
individual citizen that an accurate record shall b 
of his birth and his death. Such 
pensable for many Icgal purposes. As regards birth 
records, there is hardly a relation in life, from the cra- 
dle to the grave, in which such a record may not prove 
of the greatest value. For example, in the matter of 
descent and inheritance; in the relations of guardians 
and wards; in the disability of minors; in the adminis. 
tration of estates; the settlement of insurance and pen- 
sions; the requirements of foreign countries in matters 
of residence, marriage and legacies; in marriage in our 
own country; in voting and in jury and military sery- 
ice; in the right to admission and practice in the pro- 
fessions and many public offices in the enforcement of 
laws relating to education and child labor, as well as to 
various other matters in the statutes. As the country 
becomes more densely settled, and the struggle 
istence sharper, many of these matters which have hith- 
erto been of minor significance, will take on a 
meaning and acquire greater importance, 

Nearly every state in the country has attempted 
establish a satisfactory svstem of recording vital sta- 
tistics, yet up to the present time less than a dozen 
have adequate laws for the registration of deaths alone, 
and I believe that there is not a single state, and prob- 
ably not even a single city in the United States. that has 
to-day a complete registration of births. This should re- 
ceive the attention and the active support of every physi- 
cian in the state, and especially the consideration of our 
members and our county societies. [I therefore recom- 
mend to this society that a committee of three be ap- 
pointed on vital statistics, to co-operate with the Pub- 
lic Health Committee of the American Medical Asso- 
ciation. 


nade 
records are indis. 
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The executive business of medical schools, hospitals 
and societies devoted to medical subjects is what may 


be, and frequently is, termed medical polities. Here 
the physician has frequent opportunity of showing his 
skill in carrying on business enterprises, and may ex- 
ercise the talent of leadership. His success is probab!) 
equal to that obtained by men of equal ability in am 
one other walk of life. He may lack the training of 
one brought up in an office or bank, but his stock 0! 
general information, his knowledge of human nature. 
his judicial mind, and his habit of scientifie accuracy. 
will soon enable him to equal, if not outstrip his non- 
professional colleague, in executive grasp and precision 


MORE THOROUGH TRAINING FOR PHYSICIANS. 


What is essential that the standard of the medica 
profession be raised and that the physician become 3: 
more potent factor of usefulness in the community? 
Of the students attending professional schools in 1!)\”. 
50 per cent. of the theological students had an academic 
degree; 20 per cent. of the law students and only ¢ 
per cent. of the medical students. Ordinarily, the ‘e- 
gree of preparation one has on entering a professioial 
school, represents the character of work he will do in t)at 
school. One can not expect to secure physicians wise 3! 
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iisive in diagnosis, keen to discriminate, able to 
dence and to relate every fact to every other 
oss the students who enter the medical colleges 
selves well trained. In professional studies the 
determines the end, and the end also deter- 
yes oe means and the method; he who is not a good 
when he enters the professiona] school, will not 
inarily be a good student when he leaves it; and if 
jot a good student when he leaves the professional 
e will not be a skillful physician when he be- 

ys |) s professional career. The medical profession, 
 giready indicated, is important not only to the indi- 
ife, but also to the life of the whole community. 

he plysician should become a public servant, as well 
saservant of individuals. He is now set not simply 


-y cure the ills of one member of the human race, but 
«» to keep all men from being sick. He is a trustee 


health of the community. He should be the 
yostle of health and healthfulness. He is an unofh- 
ember of some unofficial board in every commun- 
aud in not a few communities he is a member of the 
roperty constituted board of health. The age of spe- 
sts has come, but every general practitioner must, 
na sense, be a combination of all the specialists. So 
a range of functions, each of which is of peculiar 
mportance, as important at times as is human life 
ielf, makes very evident the proposition that the phy- 
an should have the most liberal, the most profound 
the most disciplinary of trainings before he enters 
n lis professional studies. And further, Americans 
in touch with the best methods of the most 
dvanced nations, and our standards should not be 
wer than those of European countries. 


should be 


11 would be a distinet advantage to American life if 
students who have stepped from the farm or the 
srocery store into the medical school, would return to 
heir farms or their counters. Discipline, as well as 
ilture, training as well as intellect, represent elements 
hich every man who dares to offer himself as the 
ir of people’s lives should possess. One great need 
American life at the present time is better trained 


tors. The more thorough their training, the better 
tied will they be to assume their obligations as citi- 
ens in the higher fields of civie usefulness. The mind 
hich has already been sharpened by the methods of 
ne science, takes a keener edge, and that more quickly, 


ion it is put on the whetstone of another science, than 
oes a mind which knows nothing of science, for all 
scences are cognate, their methods, though different, 
realled. Our profession has been the mother of most 
of the scienees, and her children are ever coming back 
io hep her. In our art, all the sciences seem to con- 
erge—-physieal, chemical, biological methods join hands 
'0) form the eomplete clinical method. 

If the proper organization of physicians existed, a 
nealtl officer, Democrat or Republican, doing a city 
such service as to reduce its death rate from 23 to 1,000 
her vear to 15 to 1,000 per vear for successive years, or 
‘ghting the dangers of a pest epidemic, would not be 
‘urn out of office for partisan reasons, as was re- 


centi\ the ease in the city of Buffalo and in our own city 
oO. Son Francisco. 
\ recently, Reed and Lydston have clearly pointed 


ou fact that medical men have fallen from their 


dig! state of bygone vears, and are no longer looked 
"pt ond regarded as the leaders in every community. 
The auch of this change in public attitude toward 


mr rs of this profession is due to the dissensions 
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within our own ranks, there can be no doubt. The in- 
fluence which the physician of fifty years ago possessed, 
has dwindled to a mere shadowy suggestion of influence 
possessed by the doctor of to-day. Instead of in any 
way controlling the quality and standards of the medi- 
cines supplied for our use, we are now become very 
largely the exploiters of such material as the manu- 
facturer cares to place on the market. Instead of hav- 
ing that representation within legislative chambers 
which would insure proper protection of the public wel- 
fare, we have little or no representation and compara- 
tively no influence. One of the keenest and ablest law- 
makers in the land has said that the medical profes- 
sion could secure any legislation which it demanded, 
state or national, if it only knew exactly what it wanted 
and could agree in making the demand. 





PHYSICIANS AS LEGISLATORS. 


The time has come when we must recognize our duty 
to the body politic; our duty to the people whose ser- 
vants we are; our duty to our patients; our duty to our- 
selves and to our progeny; our duty to the coming gen- 
eration by taking that place in the affairs of the state 
and nation which good government, good sanitation, 
good health laws and proper protection of the public 
welfare demand. The “Doctor in Politics” must be- 
come an established fact and must become a recognized 
necessity. It is time that at least one representative 
form every state in the Union should be a member of 
the medical profession, and that there should be a good 
number of physicians seated in the Senate. We have 
too long been like the foolish man in the parable, who 
buried his talent, carefully wrapped in a napkin. Let 
us dig up these talents of potential strength and in- 
fluence and invest them as they should be invested—in 
the political part of our duty to the people we serve. 
Let us at once begin to work for that place in our state 
and national legislatures which the care of the public 
welfare demands that we should have. To sit quietly 
back and see inefficient or morally bad men elected to 
legislative offices and making laws which are worth/ess 
or positively and actually injurious to the public. is to 
neglect that part of our duty which is most essential. 
The plea that the physician is too busy to take anv part 
in politics is an empty phrase. No physician is too busy 
to drop a word here, a request there, a hint with another 
patient, a suggestion to a friend, as he goes about his 
day’s work; and when that dav’s work is accomplished, 
and the hints and requests and suggestions are consid- 
ered, he will realize that much has been done with 
comparatively little effort. 

There are two essential requisites, however, in the 
perfection of the physician’s influence and_ position. 
First, he must ever be a better physician. A_ higher 
standard of preliminary education must be required, 
and the resultant product of our medical schools must 
possess a far higher average of genera] as well as med- 
ical education. I would recommend that our com- 
mittee on medical education consider carefully this 
matter, and place itself in close communication with 
the similar committees of the American Medical As- 
sociation and of other state associations, to the end 
that the matter may be carefully and earnestly gone 
into and the proper recommendations eventually made. 
Tt must not be forgotten that a physician of fairly 
good average education to-day is relatively far below 
the standard which he would have held, with no more 
education, fifty years ago. The general average of edu- 
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cation has increased faster than has the standard in 


our own profession. 


THE NEED OF ORGANIZATION. 


The second essential to proper advancement and po- 
litical recognition is organization. We must have a 
well and a harmoniously organized medical profession 
before these many things can be brought about. We 
must work for the good of all, sinking local feeling, 
petty ambitions, personal differences and animosities, 
and sticking close to the central organization and cen- 
tral purpose. Each and every one of us must jealously 
guard the honor of our profession and the solidity of our 
organization. Every eligible physician in every county 
of “the state should be a member of a county society and 
should work with and for his fellow-members. The 
actual conduct of any enterprise must necessarily fall 
on the shoulders of a few in committees or boards. But 
the work of the individual member in aiding such com- 
mittees is invaluable. When your committee says to 
you “Write to So-and-so a request to take action on 
such a matter,” it is only after knowing what the full 
conditions are and what can best be done by your help. 
Do what you can, remembering that it is always the 
weight of influence which counts, and that if every 
member of the society acts, we shall bring to bear the 
weight of more than 1,500 of the most influential class 
of men in the state. 

If there is, in your county, a physician whom you 
know is not a member of your county society, make it 
your business to see him or write to him and urge that 
he immediately apply for membership. Do not wait for 
the trustees or the council to do this work, but do it 
yourself and do it at once. An inconvenient location 
should no longer be regarded as an argument against 
joining the society, for members now receive the pub- 
lications and are kept in touch with each other and with 
the work that is being done. And further, even if a 
physician is located in a place so distant and inaccessi- 
ble that he could not attend the meetings of the society, 
he could add to its importance in the community by 
the weight of his influence when it is needed. No man 
knoweth the day nor the hour that such influence may 
be essential to the successful termination of some issue 
intended for the good of all. 

The California State Journal of Medicine has done 
excellent work in prosecuting this work of organization, 
and I commend to you and to your delegates the im- 
portance of continuing it in the policy which it has 
adopted. To the trustees of the council I would earnestly 
urge the necessity of making every endeavor to even 
more energetically prosecute the work of organization, 
and to consider ways and means for working on the 
physicians residing in counties where there are county 
societies, yet who remain non-members of such organi- 
zations. The time is here; the work is ready and wait- 
ing; our duty is writ plain for every man to read; let 
us then be cowards no longer; let us turn to the work 
and do it; let us take that place in the affairs of state 
and nation which it is essential we should take. 











School Athletics——It is certainly time to supervise school 
athletics more closely, says the Boston Medical and Surgical 
Journal, The possibilities of injury are many, and the mani- 
festations of overwork or overexertion may not be apparent 
for months or even years. If present conditions continue, they 
will inevitably bring discredit on the interscholastic games. 
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THE ARMY MEDICAL DEPARTMEN 


ie 
A HISTORICAL SKETCH. 


The Medical Department of the United States \rm 
had its beginning on the 27th of July, 1775, when thy 
Colonial Congress at Philadelphia voted a med al es. 
tablishment, or, as it was then called, ‘an inact, ” for 
the Army. Prior to this enactment the surgeons of ti 
forces before Boston had been appointed by the cv lonels 
of regiments, with the wise proviso, however, on the 
part of the Provincial Congress of Massachusetts that 
they should be examined by a medical board named |, 
the Provincial Congress. Of course, among these sur 
geons there could be no cohesion or effective co-opera- 
tion, and, as General Washington wrote to the Congres 
at Philadelphia, affairs were in a very unsettled cond. 
tion. “There is no principal director nor any subordi- 
nation among the surgeons; of consequence, disputes 
and contentions have arisen, and must continue unti 
it is reduced to some system.” 

The first department consisted of the director gen- 
eral and chief physician, four surgeons, twenty sur- 
geons’ mates, an apothecary, a clerk, two storekcepers 
and a nurse to every ten sick. It may be of interest to 
mention that the pay of these officers was as follows: 
The director general, $120; the surgeons, $40; the sw- 
geons’ mates, $20; the storekeepers, $4, and the nurses, 
$2 a month. 

Dr. Benjamin Church of Boston was elected director 
general, and he was given the appointment of all tl: 
personnel of the hospital, except the surgeons’ mates. 
who were appointed by the surgeons. Dr. Church ha 
a reputation for culture and professional skill, but was 
a few months after his appointment detected in treason- 
able correspondence with the enemy, deposed and thrown 
into prison. He was succeeded by Dr. John Morgan 
of Philadelphia, a man of much energy and adminis 
trative ability as well as professional skill. He soon 
gained the friendship and support of General Washing- 
ton, and these he always retained. 

With the extension of the theater of war, the number 
of surgeons was increased, and Drs. Skinner and Ship- 
pen were named chief surgeons for the northern depart- 
ment and the forees on the west bank of the Hudson. 
The organization was, however, too loose to secure eff 
ciency or concert of action. The relations of the regi- 
mental surgeons to each other and to those in charge 
of the general hospitals were entirely undeterinine(. 
and the department surgeons refused to admit the av 
thority over them of Dr. Morgan. There was beside 0 
well-arranged system of medical supply, and in conse 
quence there was much suffering, and complaints mu! 
tiplied. As has happened since, more than once, Dr. 
Morgan was punished for the very shortcomings {0 
which he had in vain asked Congress to provide a rem- 
edy, and he was dismissed in January, 1777. Conyress 
the next year exonerated him from all blame, but did 
not reinstate him. 

A complete and elaborate organization of the melical 
department, modeled on that of the British army. was 
adopted in April, 1777, and Dr. William Shipper wa 
elected director general of the new establishment. _ |)ep- 
uty director generals were provided for. the nor ver 
and southern departments, and under these a} \V% 
cian general and surgeen general in each district, “v los 
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pusil -- it shall be to superintend the practice of physic 
and -. gery in all the hospitals of the district.” This 
separ | on of the practice of physic and the practice of 
surge... Which obtained in Kurope at that time, and 


in Encland, has, in civil life, lasted until the present 
day, necessitated a most cumbrous and awkward dual 
organization, Which soon disappeared under the rudely 
practical test of war. It is probable that most American 
physicians at that time outside the larger cities practiced 
surgery to some extent, in addition to the practice of 
physic. The regimental surgeons seem from the first 
to have combined the two arts, and we find in the bill, 
which, in 1780, reorganized and simplified the medical 
establishment an explicit provision that “there shall be 
three chief hospital physicians who shall also be sur- 
geons, one chief physician who shall also be a surgeon, 
one chief physician who shall also be a surgeon to each 
separate army, fifteen hospital physicians who shall also 
be surgeons,” ete. But although the medical officers of 
the Army thereafter appeared to have been both physi- 
cians and surgeons, the former title seemed to have been 
rather reserved for the higher grades, while the title 
“surgeon” became by the end of the Revolutionary War 
generic for all medical officers. 

At the end of the Revolution the Army was dis- 
banded, except fifty-five men at Fort Pitt and twenty- 
five at West Point to guard the military stores at these 
places. The officer highest in command was a captain, 
and the medical department was reduced to the vanishing 
point. ‘The Revolution had produced a number of distin- 
guished military surgeons, among whom were Cochran, 
John Warren, Craik and Tilton, in addition to those 
already named. The pressure of Indians on the west- 
ern frontier after a few years prevailed over the mor- 
bid fear of a regular army with which our ancestors of 
acentury ago were possessed, and in 1789 a regiment of 
regular infantry and a battalion of artillery were or- 
ganized, with a medical service of one surgeon and 
four suregons’ mates. 

The War of 1812 brought an army again in the field, 
but as the. medical department was without a head and 
the surgeons had not even assimilated rank, good med- 
ical administration was impossible. In March, 1813, 
Congress created the positions of physician and surgeon 
general and apothecary general, the latter to act as as- 
sistant to the former, and as medical purveyor. The 
surgeons were divided into hospital and regimental sur- 
geons, of which the former were superior in rank and 
pay. oth had mates or assistants, and there were in 
addition post surgeons who ranked with the mates. 

The title of surgeon general appears first in the Act 
of May 14, 1818. Joseph Lowell was appointed to this 
position, and in that year he made the first annual re- 


por’ of the surgeon general to the Secretary of War, and 
also drew up a set of regulations for the medical de- 
partinent. He remained for eighteen years at its head, 
an’ Curing that time by his ability and force of char- 
acl’, shaped and organized the corps of army surgeons 
int coherent and efficient medical staff. He was 
succeded by ‘Thomas Lawson, a man of strong charac- 
ter cad fine professional and administrative abilities, 
an vithal a brave and ardent soldier, and a most orig- 
inv character. He entered the Navy in 1809 as sur- 


g mate, but left that service for the Army in 1811. 
H rvice as a medical officer of the Army covered the 
sable period of fifty years and three months, and 
ed active and distinguished service in the War 
0 ?, the Indian Wars and the Mexican War. When 
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he became surgeon general, in 1836, medical officers were 
without military rank, and in addition to the great dis- 
advantages of such a status, suffered frequently from 
the insolence and contempt with which the line officers 
of that day, following the traditions of the British serv- 
ice, were inclined to regard the medical profession. 
Surgeons, for example, were not entitled to a salute 
from enlisted men, and when serving on boards were 
ranked by the youngest subaltern in the service. In 
the new uniform, adopted in 1839, they were allowed 
a sword, but not the officer’s epaulettes, an aiguilette 
being prescribed instead; “a piece of tinsel on one 
shoulder,” as Lawson contemptuously described it. 

To establish and maintain the dignity of his profes- 
sion and his corps, was to Thomas Lawson a sacred 
mission, to which he devoted himself with such cour- 
age, pertinacity and keenness of wit that he achieved 
success in all the important claims advanced in behalf 
of his corps, culminating in the Act of Feb. 11, 1847, 
which conferred on medical] officers the assured and hon- 
orable status of definite military rank. It is a tradi- 
tion in the service that on the passage of this act the 
grim old fighter sent around to medical officers a con- 
fidential circular to the effect that now that they had 
the status of officers they must promptly challenge any 
other officer who failed to show them proper respect. 

The medical service of the Mexican War seems to 
have been performed with the same efficiency, courage 
and devotion to duty which marked all the operations 
of the small but glorious armies under Scott and Taylor, 
and such men as Satterlee, Tripler, Simpson, Cuyler, 
Wright, Moore and Barnes laid in it the foundation of 
reputations which were destined to grow under the far 
wider responsibilities of the Civil War. In the fierce 
assault of Molino del Ray, Assistant Surgeon William 
Roberts was killed and Assistant Surgeon James Simons 
was wounded. 

The thirteen years which intervened between the Mex- 
ican War and the outbreak of the Civil War were vears 
of activity and progress for the medical corps, although 
the Utah Expedition against the Mormons in 1858 was 
the only military event of note. An important advance 
in the standard of the examination for admission was 
made in 1849, when a knowledge of Latin, of physics, of 
practical anatomy in the form of dissection, and clin- 
ical experience acquired either in a hospital or in pri- 
vate practice were made prerequisites. In 1850 the 
Medical Department of the Army was first formally 
represented at the annual meeting of the American Med- 
ical Association. 

(To be continued.) 


Oxygen as Aid in Labor.—Dr. G. Lapenta, New York, has 
found that inhalation of oxygen is a most valuable aid in la 
bor. It relieves the dyspnea and cyanosis and induces anes- 
thesia to a certain degree, all the functions returning nearer 
to normal and the progress of delivery benefited in conse- 
quence. In his article on the subject in the New York Gaz- 
zetta Medica for March, of which he is the editor, he states 
that the results have been invariably brilliant in more than 50: 
cases in which he has used the oxygen as an auxiliary for the 
uterine forces. The labor pains were always materially re- 
duced in intensity while the contractions of the uterus became 
rhythmical and more’ energetic. The patients afterward feel 
better instead of being depressed as when chloroform is used. 
The oxygen evidently has a favorable influence on the entire 
nervous system and revivifies the nerve centers, which in turn 
react on the muscles. The new vigor is accompanied by a 
slight, transient anesthesia, sufficient for the purpose desired. 
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THE NEXT STEP IN ORGANIZATION. 
As the date of the annual session of the Association 
rapidly approaches, some observations on the new form of 
The American Medical 
last what the name im- 


organization become pertinent. 
Association and at 
The medical profession of every state now has 


is indeed 
plies. 
equal voice—proportionate to its numerical strength—in 
the affairs of the Association. The House of Delegates 
is a truly American representative body, made up of 
men elected to do the will of their constituencies—the 
state medical associations. The experience of the last 
two meetings has amply demonstrated the working value 
to the profession of the House of Delegates. A mod- 
erately small representative body of picked men really 
deliberates on and carefully disposes of many of the 
practical medico-social, medico-legal, medico-political 
and med:co-material problems constantly puzzling us 
as a well-defined professional unit in the social order 
of the age. 

In the majority of the states the profession has with 
avidity adopted the uniform plan of organization for 
the state medical association. In some states practically 
the same method of organization has been in force and 
under trial for years. The test has proved it suitable 
to the needs of our profession. By a few the new form 
of organization is spoken of and written about as an 
“experiment”; not, however, by any one familiar with 
the medical history of Alabama, of Connecticut, and of 
two or three other states. It is only a well-tried expedi- 
ent lately adapted to the American Medical Associa- 
tion and to the state medica! associations that had not 
already adopted it. 

It is particularly desirable at this period to remind 
ourselves of certain fundamental features of the plan 
of organization that have an immediate practical appli- 
cation. Of these, the chief one is the independence and 
basal importance of the county medical society. This 
is now the sole unit of organization and the only arbiter 
of membership in the organization. The state medical 
associations have for members all the physicians whom 
the county societies in their respective territories deem 
eligible to medica! fellowship. The business of the 
state associations is conducted by a delegate body chosen 
freely by the county societies in true American fashion. 
This state representative body, beside having charge 


of the material interests of the profession of each state, 


EDITORIALS. 


Jour. A, \ 


also elects delegates from the state association t. 
sent the state in the House of Delegates of the 


Cpre- 
mer}. 
can Medical Association. 

Therefore, it follows that the county medica  socie. 


ie the 


whole policy of the profession of their state toward 4 


ties of each state conjointly and directly determ 
multitude of important practical problems, anc indi. 
rectly they now just as certainly control the co 

the American Medical Association. This is thy 

new fact of our present system, and it should be wel! 
learned and thoroughly appreciated. 
delegates, by memorial, by conjoint action with other 


By instructing jts 


county medical societies, whereby it is determined that 
the delegates from that state to the American Medica 
Association shall follow some certain predetermined 
course, the county medical society is in position abso- 
lutely to control the great national organization. 

All this is but drawing attention to the fact that at 
last we have a coherent and effective and truly repre. 
sentative form of organization. 

Finally it follows that now is the time for the state 
medical associations to determine what they wish the 
American Medical Association to do this year. 
time to draw up, consider and adopt resolutions and 
memorials asking the American Medical Association to 
give attention to whatever may be eonsidered as pressing 
problems. The time has come to see that the delegates 
from the state are instructed to register the will of the 
profession of the state in the national House of Dele- 
gates. In the assumption of these functions the county 
medical society finds itself a real power in medical af- 
fairs, because all its members are members of the state 
association, and because its delegates share in the elec- 
tion of delegates to the American Medical Association. 
It is no longer local and provincial ; it has a voice in the 
affairs of the medical profession of America. The des 
tiny of the profession is in its hands. It determines why 
shall be the “members” for scientific purposes of thi 
state association and also of the American Medical As- 
sociation. By close organic affiliation with other county 
societies it makes the state association a great and power- 
ful organization. 

The county medical society, then, absolutely and di 
rectly determines the membership of the national body. 
and through delegates elected in proper representative 
form and through its members acting as the state as 
sociation, it wholly controls the business side of thie na- 
tional Association’s activities. Submit these facts to 
your neighbor who does not belong to your local society 
and who is eligible. Let him see that medical societies 
are real living organisms, registering the will and ¢%- 
pressing the sentiment of the medical profession. See 
to it that your local society makes the state delevates 
ask the assembled delegates from all the state ass: cia- 
tions to do that which you think should be done fo: the 
good of all physicians by the representative medica or 
ganization of America. 
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ART iP iClLAL IMMUNIZATION AGAINST TYPHOID FEVER. 
\ -afe, harmless method of artificial but active and 
ently more or less permanent immunization 
typhoid fever would be a most valuable addition 
ther means of prophylaxis. In times of war, and 
nm the case of sudden epidemic outbreaks, due, for ex- 
to the unexpected contamination of the water 
if a city, much good might be aecomplished by 
means of artificial immunization. Then, again, nurses 
ind attendants on typhoid patients are exposed in so 
many ways to infection that a certain number fall sick 
in spite of the greatest care. Of 35,647 cases of typhoid 
fever collected by Schiider, 1,179, or 3.3 per cent., oc- 
cul among nurses and attendants. 
Various methods have been proposed for the purpose 
{ securing an active immunity without danger and 
with as little disturbance as possible of the health of the 
ndividuals. As in the ease of pest and of cholera, cul- 


{ 


tures killed by heating to 60 C. or so have been used 
mostly, Kolle in 1896 being the first to give such injec- 
tions to human beings in whom there developed, to at 
least the same degree as in convalescents from natural 
typhoid fever, the same reactions of immunity as in ani- 
mals actively immunized. Prophylactic injections on a 
large scale have been carried out by Wright among 
British soldiers in India and in South Africa, the re- 
sulting statistics on the whole being favorable to the 
method. Unfortunately, the general as well as local re- 
actions following the injections by Wright’s method 
were rather severe, 

Recently Bassenge and Rimpau,’ as well as Wasser- 
maun,’ have studied this question, particularly with the 
view to technical improvements of the methods and to 
elimination, as far as possible, of the reactive symptoms, 
local as well as general. Bassenge and Rimpau_ used 
heated bacillary suspensions. Three injections were 
given, the first containing approximately one-fifteenth 
gar culture; the sec- 
ond one-seventh and the third one-third. 


t} 


the total quantity injected was 1 ¢.c. The effects were 


ofa milligram of an eighteen-hour a 


In each case 


studied carefully in eight persons. The general reac- 
tions were rather mild, varying somewhat in different 
persons, the climax being reached in six to eight hours. 
The local reaetion consisted of swelling, redness and a 
iitie pain. In no case were the effects at all serious, 
ie syinptoms lasting less than twenty-four hours. ‘The 


ive \itinative and bacteriolytic properties of the serum 
wi ested before the injections, and several times after- 
ward. In each case a marked increase in these proper- 


‘veloped, becoming equally as marked as in ty- 
poo convaleseents, if not even better. The bacterio- 
power (Pfeiffer’s immunity reaction) was deter- 
by finding the minimum quantity of serum able 
lect guinea-pigs against fatal quantities of ty- 

cilli injected intraperitoneally. Nothing defi- 


estschr. z. sechsigsten Geburtstage von R. Koch, 1903. pp. 
1 526. 
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nite can be said as to the duration of the immunity con- 
ferred in this way, because the observations have not 
been carried out long enough as vet. 


Wassermann points out that practically all experi- 


ments along this line have been governed by the idea 
that the more virulent the cultures used for injections 
the more pronounced would be the resulting immunity. 
His experiments on animals, however, show that viru- 
lence is no real indication of the immunizing power of 


} 


a typhoid bacillus; the degree of immunity depends on 


the power of the particular culture to unite with the cell 
receptors (which is in full accord with Ehrlich’s theory), 
and this power may be more or less independent of viru- 
lence as ordinarily determined. In order to secure a per- 
manent material for immunization and accurate dosage, 
Wassermann recommends a powder obtained by evaporat- 
ing in vacuum the fluid which results when typhoid ba- 
cilli in suspension are killed by heat and allowed to 
digest themselves (autolysis). He also suggests that 
several strains of bacilli should be used in preparing 
this powder, so that the resulting immunity may be 
“polyvalent,” that is, directed against as many bacillary 
strains as possible, because different strains may not al! 
be susceptible in equal degree to the antibodies present 
in immunized persons. 
to artificial immunization against cholera. 


These suggestions also apply 


From this brief review it is seen that a good experi- 
mental basis is being laid for a practical, harmless, arti- 
ficial immunization of human beings against typhoid fe- 
ver. Wassermann’s improvements of the methods, which 
so far have been tested only on animals, should be car- 
ried into effect in a carefully conducted series of experi- 
ments on human beings. We believe that there is a 
definite though somewhat restricted field for this form 
of prophylaxis, which now promises to be both simple 
and effective. It would surely prove welcome to phy- 
sicians and laboratory workers, whose duty may bring 
them into close and prolonged contact with typhoidal 
patients and typhoidal materials of all kinds. 





PROTOZOAN PATHOLOGY. 
American medicine is just now experiencing a boom 
Following the work of Gaylord and the 
New York State Board of Health Cancer Laboratory, 


n protozoa. 


urging as the most probable cause of cancer certain bod- 
ies resembling protozoa, we have had the reports trom 
Councilman and his coworkers in Boston concerning the 
protozoan etiology of variola and vaccinia, and also the 
observations by Mallory of certain structures in the skin 
in scarlet fever, which he considers probably protozoa, 
and to which he is inclined to ascribe etiologic impor- 
In Ann Arbor, Novy and MeNeal have sue- 
ceeded in cultivating the trypanosoma, an important 

Wilson and 


Chowning have apparently found the cause of the pecu- 


tance. 
step in the study of parasitic diseases. 


liar and fatal spotted fever of Montana to be an or- 


ganism of the same sort. Again, the demonstration by 
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Reed and Carroll that the causative agent of vellow fe- 
ver is transmitted by an intermediate host, strongly sug- 
gests an animal origin for this disease, and by inference 
a protozoa, 

Yet with it all there has been much indecision on the 
part of the medical public as to how much importance 
is just now to be attached to the numerous reports of 
discoveries of causative agents among this group of ani- 
ma! forms. We have so long and so often heard the ery 
of “protozoa,” and failed to 
chorus, that it is not surprising that the conservative 


hear any corroborative 
man is inclined to be more skeptical toward claims for 
protozoan etiology than he would be toward bacteria. 
Indeed, it often seems as if everything possible had been 
saddled on the bacteria, and that al] that is left, from 
measles to sleeping sickness, is to be credited to the ani- 
mal kingdom. The nature of the protozoa is such as to 
make them much less satisfactory subjects of consider- 
ation than the bacteria. Because of their inability to 
grow on culture media, with a few possible exceptions, 
it is impossible to impose the satisfying requirements of 
Kove secause of their delicate structure, variability 


and particularity toward stains, and especially the mani- 


fold forms that they may assume during their life cycle, 


it is diffi 
requirements, viz., that the suspected organism be found 


it or impossible to fulfill even the first of these 


in al! or nearly all cases of the disease. And, so far as 


experiments show, they are probably more limited as to 
the variety of hosts in whieh they can grow than are 
most of the bacteria. Therefore, the best possible proofs 
that we are likely to have of the specificity of any 
protozoa will probably always appear weak when com- 
pared with the proofs available for the bacteria. At 
the present time we are limited to morphologic studies, 
either of t} 


during the life cycle in the body of the intermediary 


issues and blood of the infected animal or 


host, and morphologic proofs of causative agents are far 


from satisfactory. 

American investigators have been fortunate in being 
able to enlist the services of Professor Calkins of Co- 
lumbia University, who, having studied these forms of 
anima fe previously from the standpoint of the 
zoologist. is able to attack the problems from a different 
point of view and action than the pathologist. He is, 


therefore. not influenced by the same bias which pos- 


siblv might hinder the progress of the medical scientist, 


His 


conc. usions are, therefore, of peculiar interest, and they 


nor is he guided by the same line of experience. 


are set forth in the “Fourth Annual Report of the Can- 
the New York 


with whieh laboratory he is officially connected 


cer Laboratory of State Board of 


Health.” 
as consulting biologist. 

As is wel] 
with Dr. Councilman in his studies of the “smallpox 


known, Professor Calkins has co!laborated 


organism,’ and is fully convinced of the certainty of its 


Journal of Medical Research, Feb., 1904, for the 
work of Councilman and his 


1. See The 


ful! report of the associates 
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In his own words, “the q. ostioy 


etiologie importance. 
as to the specific organism of smallpox is no onger 


open to doubt.” With this statement, however, there arp 


many pathologists who will take issue, for howeyey 
weighty the arguments of these observers may |», {hy 


story is by no means complete; and until it is. many 
fairly conservative men will assume the privileve oj 
skepticism, no matter how much and how sincere \ they 
hope that the honors of the successful presentat on of 
the cause of smallpox may fall on an American, an) 
on so deserving a one as Dr. Councilman, The bivaboy 
of “artefact” is always present in these morphologi 
studies, in which fixed and stained specimens must be 
used, and even with the variola organisms Professor 
Calkins admits that “owing to the small size of certai 
stages and absence of differentiation, I can not always 
Yet the other feat- 
ures present are sufficient to convince him, as a zoologist, 


distinguish them from artefacts.” 


that the Cytorycetes variolw, described by Guarnieri, 
and worked out in certain phases by Councilman ani 
his associates, is the actual cause of smallpox, and als 
that “many other diseases belonging to the same grow 
as smallpox (the exanthemata) will, in all probat) lity, 
be shown to have a like etiology.” 

Carcinoma also appears to him to represent a resuli 
protozoan invasion, and what he seems to consider as an 
important obstacle in the discovery of this cause js sug- 
gested in the following: “Inclusions in carcinomatous tis 
sues should be studied by specialists trained to the stu) 
of protozoa, and not left exclusively to pathologists 
many of whom regard all structures which are to then 
incomprehensible as some type of degeneration produc 
of the cell.” This is certainly a point well taken, al 
though there will be a ready retort from the patiiolo- 
gists that the zoologist is fully as ready to eal] almost 
any sort of cell inclusions protozoa. The work alread) 
done on the morphology of cell inclusion in cance! 
seems to Calkins “to justify the provisional asswmp- 
tidn that these cell inclusions are neither secretions, 


the 


Greenough describes, nor degeneration products of t! 


. cell, as most pathologists very generally deseribe, no! 


are they modified centrosomes and spheres, as born 
maintains, but phases of an organism belonging 10 the 
group Protozoa. 'This is based on the discovery, no! 
only of ameboid forms inclosed within the characterist 
capsule which is typical of the so-called ‘Plimmer* 
bodies, but on reproductive phases, on nuclear chang’: 
and on characteristic morphologic protozoan structure. 
That the question of the etiology of cancer is far from sev 
tled, is indicated by the following statement: | 
such structures justify the provisional assumptio: 
protozoan organism in cancerous tissue, they ¢ 
justify the contention that their presence is the ea 
cancer, nor is there enough evidence as yet to in 
in what group of protozoa the possible organs! 
longs.” An interesting point is made that it is 1m 


solutely essential that such parasitic protozoa s 

















and 
7 
ALS 


OUT 





May 7. 1904. EDITORIALS. 1221 


Re nucleus of the ordinary type, it being possible 

ng as intracellular parasites there is no need of 

ul nucleus, except for reproduction, any more 
apeworm has need of a digestive tract. 





\PERIMENTAL THERAPY OF TRYPANOSOMIASIS. 
Rooout investigations have shown that animal para- 
-« Jed trypanosomes cause important diseases among 
ni animals, especially horses, in tropical regions. 
rmore, certain facts have come to light that indi- 
t trypanosomes may play an important part in 
n Africa disease, known as sleeping sickness, At 


ent time the favorite method of procedure in 


e( iherapeutic experimentation is by the way of im- 


tion, 1. e., attempts are made to secure anti- 


Pur exp rimental pharmacologic therapy of in- 


= diseases has been greatly neglected. In view 
ssoluiely curative action of quinin in malaria 
caused by highly organized parasites of ani- 
ur t certainly would seem worth while to 
experimental trerapy of trypanosomiasis by 
harmacologic metheds., as opposed to immuni- 
\lready progress is reported Laveran and 
ound that sodium arseniate has consideroble an- 
te effect in the ease of mice infeeted wiih the 
omes of Nagana, but unfortunately this effeci was 
rary. As already mentioned in THE Jour- 
1190-1256). Ehrlich and Shiga! resorted. to 
of certain dyes belonging to the benzopurpurin 
ind after some experiments they secured a spe- 
paration which they call “trypanroth,” which is 


le in water and not very toxie to mice. In 


uD 
se the mice were infected with blood containing 
panosomes of mal de caderas—a South American 
of horses—and usually death followed in four 
ivs. When infected blood and the solution of 
ed were injected simultaneously, but at different 
no disease developed, Injection of the red one 
days after infection also had marked effect, but 
occurred even so long as sixty-five days later. By 
njections definitive cure could be accomplished. 
me result followed the giving of the trypan red 
mouth. In rats they found a much greater tend- 
recidivation, and guinea-pigs and dogs proved 
orable still, the trypan red in them having only 
effect. In mice infected with nagana trypano- 
io action of the red was mueh less favorable. 
probably much further work must be done in or- 
scover other agents with curative action on other 
' trypanosomiasis than mal de caderas in mice. 
red does not kill the parasites in the test tube, 
within the body, which Ehrlich and Shiga 

0 remain protected only so long as the coloring 


Was present in the circulating blood. i. e., only 


klin. Woeh., 1904, March 28 and April 4. 


for two to four days. They conclude that under the 
influence of the dye, as the result of reactive phenomena, 
there develop antiparasitic bodies which soon disappear. 
By repeated reinfections and curative injections it was 
found possible to prolong the per‘od of immunity for 
twenty to thirty days. In this case it would seem not un- 
likely that it concerns a real active immunity due to the 
repeated infections and destruction of the parasites, 
but even this immunity, after all, is only of brief dura- 
tion. 

It is, therefore, easy to understand that in these 
cases residual germs may give rise to relapses as the 
immunity passes away. Perhaps something similar oc- 
curs in relapses in malaria and in syphilis. These in- 
teresting experiments are also suggestive of a connection 
between pharmacology and immunity.  Pharmacologie 


agents in directly or indirectly destroying parasites 


within the body may set up reactions thiat ntually 
ead to immunity. 
CHRONIC CONSTIPATION 

Chronic habitual constipation has lon sub- 
ject of widely different views so far as its Importance 
is a factor in disease is coneerned. On the o1 hand, 
we have those who, like Bouchard, Glénar Feyot 
hold it responsible or the gravest svn trib- 

able to autointoxication from resorption ‘al mat- 
ter: on the other hand, those who, like Os nd Boas, 


thnk that autointoxication from this cause is rare, and 
that the great majority of persons with chronic consti- 
pation suffer little inconvenience from this condition. 
The experience of most practitioners bears out the lat- 
ter view. Eyer, physician knows of persons in fair 


health who have infrequent and seanty stools, while 


cases are on record of apparently healt! ndividuals 
who habitually went from two weeks to several months 
without any evacuations from the bowels. This “pri- 
mary funetional habitual constipation” most uni- 


versally attributed to an abnormality of the nerves of 
the intestinal wall, leading to a lessening of normal per- 


istalsis—atonic torm—or to a spasmod i contraction of 


the muscular coat—spastic form. Nothnagel adds to 


these a form due to atrophy, eongenita! or acquired, of 


; 


the museular coat. This theory, almost unanimously 


accepted, Was ¢ alled in question two vears Avo Hy Strass- 
burger,’ who advanced the theory t ninished 


peristalsis in chronic constipation is due, not to any 
abnormality in the innervation of the intestine, but to 
absence of the usual stimulus to peristalsis. Normally 
the stimulus is furnished by the products of bacterial 
fermentation, the acids, soaps and gases. Strassburger 
sueceeded in demonstrating the fact that the feces of 
chronic constipation are abnormally poor in bacteria, 
that while normal twenty-four-hour feces contain 88 g. 


of bacteria (after all fluid has been removed by evapo- 


1. Ztsft. f. klin. Med., 1902, vol. xlvi, p. 413 
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ration). the feces of constipated persons contain oulv 


from 2.6 @. to 5.5 @. The reason for this diminution 


he finds in the composition of the feces, which are al- 
food, sueh as 


remnants of the ingested 


") ] ; i 
pers aud cellulose sheaths. 


miost dey 


the usua! nutrient 


iscuiar 


medium for the intestinal flora. Strassburger thus con- 
cluded that the underlying cause of chronic constipation 
ix a too complete utilization of the ingested food. These 
-iatements of Strassburger seem to have just received 
Lohrisch.?) working in 


finds that the 


conlirmation at the hands of 


Schmidt’s elinic in Dresden. Lohrisch 


imount of feces from normal persons averages 240.5 g. 


per day ; from constipated persons only 125.5 ¢.. 


for the dif- 


and this 


is not due to abstraction of fluids, 


i" 
di1erence 


erence in Wweilg 


ht of the evaporated feces in the two 
for the norma! and only 


ises is stil] ereater—)9.3 gf. 


33.9 ¢. for the constipated. The diminution affects all 
of the constituents, but most markedly the nitrogen, 
which is reduced to 1.5 g. from the normal 2.9 ¢. 

Weakened peristalsis alone, as in the constipation 
caused by the administration of opium, gives rise to 
smaller stools, but this is due only to abstraction of 
fluid, the solid feces are equal or even greater in amount 
tllaan under normal conditions. 


{It might be said that this diminution of the normal 


} 


Intestinal contents is due to an abnormal activity of the 


bacteria in the intestines, to excessive fermentation. 
but this is disproved not only by ordinary clinical ex- 
perience, which finds symptoms of abnormal fermenta- 
tion very rarely in these cases, but also by Strass- 
burger’s researches just cited, and by the fact that the 
feces from chronie constipation show no signs of such 
a process. They are almost odorless, neutral in reaction, 
and may even be kept in the incubator without decom- 
posing. 

Chronic coustipation, therefore, is, according to these 
nvestigators, due to diminished motility of the intes- 
but this is in its turn due to the overutiliza- 
The 


feces in the large intestine are poor in nutriment, and 


tinal wall, 


tion of the ingested food in the smal] intestine. 
can not support bacteria enough to produce the acids 


and gases of decomposition which normally excite 


peristalsis. It follows that a rational therapy would 
be directed not to strengthening the motor apparatus 
of the intestines, but to the increase of indigestible sub- 


stances in the diet in order to provide nutrient medi: 





for the intestinal bacteria. 
SPINAL COCAINIZATION. 
In a recent article, Bier,® whose name is familiar as 


the perfecior of Corning’s suggestion of anesthesia of 
the spine, announces that with the use of the suprarenal 
preparations he has relieved the operation of many if 


not all of its dangers. Their use, he says, renders it pos- 


2. Deut. Archiv f. klin. Med., 1904, vol. Ixxix, p. 384 
Seo abstract in this issue, p. 1260. 
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localization 6f the coeain 
point where its action is desired. It had been Ww 
before that adrenalin injected into the lumbar s:. wa: 
tolerated well by animals, and Bier applied tl 
in his elinie. He has also utilized the method on 


1 


sible to insure strict 


hundred and twenty-one cases in patients ranging 


trom sixteen to eighty, mostly men, much debi! j te, & 
and unable to undergo general anesthesia. In on) cas 


was there any unfortunate complication save a 

‘ . " . ° 
severe headache, lasting for a considerable peri: 
For the details of this method we mus 
refer to the abstract. but it 
cautious an operator as Bier should be so positiv. 


few instances. 
is a notable fact that 


asseverations as to the harmlessness of the met lx As 
regards its comparative comfort, he admits that 

some patients express for it a preference, others 
general anesthesia, and some find both equally uncom. 
It would appear from this evidence that the 
probability of spinal anesthesia—a name to which Bie 
objects—has probably come to stay among surgical pro- 
t will be desirable to have other testimony 


fortable. 


cedures, but 


from various sources to confirm the fact of its abso- 


lute innocuousness. 





PNEUMONIA MORTALITY OF PHYSICIANS 


It is generally supposed that physicians escape infec- 
tious diseases, notwithstanding their exposure, at least 
to an extent that is notable, considering the risks 1 
run. There is some basis for this belief, for there is 
no doubt that they do largely eseape in epidemics and 
ordinary contagious disorders. This is owing to 
better knowledge of the dangers and of how to ward | 
infection, as well as to a more intelligent and less pan- 
icky state of mind than is the case with the genera] jul- 
lic. When, however, a special malignancy is observed— 
as seems to have been the case the last few years wit 
pneumonia, which is now acknowledged as an infectious 
it is worth while to see how far the professio 
shares in the general mortality. We have looked up 
our records from October to March, inclusive, togethe: 
with the first three weeks of April, to ascertain how 
many pneumonia deaths were reported among medica 
men. ‘The pneumonia season just passed has had au 


disease 





average mortality of something like 15 to 20 per cent 
of the total deaths during the season in some of th 
northern parts of the country. Taking the cases wiier 
the cause of death was known, we find that the percent- 
age of deaths from pneumonia among physicians 1 
October was 5; in November, 6.4; in December, 12.5: 1! 
January, 16.4; in February, 20.53; in March, 19.6, ao 
for the first three weeks in April, 24. 


The figures prob- 
ably do not cover all the cases, for a number are re- 
ported as having died after “short illness,” which 1a) 
indicate pneumonia. It would appear, therefore, ‘hat 
the medical profession has not escaped the inere: sed 
mortality from pneumonia during the past pneumouia 
season. Considering the contingencies of their wor! 
the exposures to cold, the wear of responsibility and 
necessary irregularities of sleep, eating, ete., it is nm 
ali wonderful that physicians should often suecum|) to 


he 


ee wei aas, 


pneumonia. 
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COMPARATIVE LONGEVITY. 

ndon Lancet ealls attention to the fact of the 

ro nber of deaths occurring in well-to-do persons 
beginning of the seventh decade from diseases 
re evidences of degeneration and premature 
while other individuals pass on to the eighth 
: ‘}) decades in apparent health. It suggests that 
ose who die thus early after the sixtieth year have in- 
heir appetites and lived unreasonably from a 
point of view. Considering that sixty years 
ile beyond the average of human life and the 
unerous compleations of heredity and incidental dis- 
ses, it seems that the position taken is a little too posi- 
tive. People in prosperous circumstances that die at 
jxty have undoubtedly lived unhygienically in some 
respects, since no one lives according to the highest san- 
their delinquencies may have been not the 
mere indulgences of their appetites, but the conditions 
rough which, from the necessities of the case, they 


tary ries; 


passed in order to attain their prosperous circumstances. 
We may put the average of human life as high as we 
There are few, however, who pass over the sev- 
enth decade, and still fewer who reach the ninth. That 
this has always been the case we have the best evidence 

Holy Writ. Three score and ten is there given by 
the psalmist as the length of human life, except, when 
The nonagen- 
arian was probably almost as rare in Moses’ days as at 
the present time. In the strenuous life which we now 
ive, With its many unhygienie accompaniments, among 
which we may include the strain and worry of modern 
civilization of which the ancients hardly knew any- 
thing, it is not remarkable that many fail before reach- 
ing their three score and ten. It is not fair to say that 
those who thus fail to do so have lived without restraint 
of their appetites. In some cases, at least, their appe- 
| to be restrained beyond reason, and the com- 
parative degeneracy may be the later result of earlier 
INnutrition., 


niease. . 


for reason of strength, it be four score. 


tites ha 





rHE TRANSMISSION OF BOVINE 


MAN. 


TUBERCULOSIS TO 


In an interesting address? delivered before the Mary- 
«nd ‘Tuberculosis Exposition by Dr. J. George Adami, 
the title of which indicates a somewhat skeptical tend- 
eney of the author’s thought on the subject of tubereu- 


osis. (he question of the communicability of bovine tu- 
vercvosis through the digestive tract of children is 
Giscussed, This is the method which Behring consid- 
‘rs tue chief or only one in its propagation. The test 
\ Adami would recommend is based on the fact 
Observed by Theobald Smith that the reaction of the bo- 
Vink sacillus, as well as some of its other biologie charac- 
te) somewhat different from that of the human germ, 
al hat it takes some time for it to become so modified 
0 of its normal habitat as to assume that of the 
S in which it is placed. According to Roux and 
\ t requires months to convert human into avian 


It may well be that the bovine bacillus in the 
system will require likewise an appreciable pe- 


abstract in THE JouRNAL, April 30, p. 1182. 
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riod for it to take on, so to speak, human characteristics. 
In acute cases in children the active development of the 
bacillus should occur, he thinks, before its ordinary feat- 
ures have become lost. If in our large centers some one 
or more workers were to make a continuous series of 
cultures from a long series of cases they might be able 
to solve the question as to the virulence of the bovine 
germ in the human subject, and the relative frequency 
of infection from the two sources would be determined. 
The test should be made under all conditions of exact- 
the personal equation would be eliminated by the 
work of independent observers, and one of the disputed 
questions where high authorities differ would be in a 
Of course, we have reasonable evi- 


hess ; 


way to be settled. 
dence, as Adami says, that there is a certain danger from 
the bovine bacillus in the human subject, contrary to 
Koch’s dicta, and no matter whether it is as serious as 
Behring states or not, it is a thing that ought to be eare- 
fully considered in our prophylaxis of tuberculosis. In 
the meantime, however, it will be well for us to obtain all 
the knowledge that is possible on the subject. 





AUTOAGGLUTINATION OF THE ERYTHROCYTES. 


There are many peculiar phenomena among the so- 
called immunity reactions. One of the most peculiar is 
the ability of an individual’s serum to agglutinate his 
own corpuscles under certain conditions. This phe- 
nomenon has been observed in Hanot’s hypertrophic 
cirrhosis of the liver by several observers (Klein, Hayem, 
Reitmann and Obermayer). It will be remembered also 
that Flexner considers autoagglutination of the red cells 
to be responsible for the thrombi which often form in 
tvphoid fever, pneumonia, etc., the bacterial toxins pos- 
sibly causing the agglutination. Eisenberg’ has observed 
autoagglutination in a case of generalized pyocyaneus 
infection, arising from a severe wound of the leg. It 
had been noticed during the course of the infection that 
when blood was withdrawn for examination it did not 
clot in the ordinary manner, but the corpuscles gathered 
in clumps and sank to the bottom of the pipette, leaving 
clear plasma above. This is the phenomenon of 
autoagglutination. ‘The serum from such blood 
also isoagglutinating to some extent, that is. it would 
agglutinate the red cells of another individual. ‘At 
the autopsy the blood in all vessels, especially the cere- 
bral vessels, appeared as a colorless fluid, in which 
heaps of coherent corpuscles were suspended in the 
form of red points.” Blood obtained from the heart 
separated into a layer of agglutinated corpuscles at the 
bottom, while the serum collected at the top of the tube. 
Singularly, however, the serum had lost the isoagglutin- 
ating properties which it had during the patient’s life. 
Eisenberg explains this by supposing that after death 
all the agglutinating substances had been absorbed by 
the patient’s own corpuscles during their agzlutination. 
This accords with the well-known fact that cells can ab- 
sorb more agglutinin than is necessary to accomplish their 
agglutination. This observation raises a fundamental 
question. The patient’s blood contained something which 


was 


was capable of agglutinating his own corpuscles, yet this 


1. Centralblatt fiir Bact., ete., 1903, xxxiv, 739. 
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agglutination would occur only when the blood was ‘Traces of blood in the feces are, on the other ha: |. very 
withdrawn from the body or after the patient’s death. frequent in cases of gastric uleer and carcinon The 
This suggests in the first place the view of Metchnikoff, test is most important in cases of gastric car nom 
that the “immune bodies” exist for the most part intra- where the tumor is not palpable, and there are no irked 
cellular in the body, i. e., in the leucocytes, and are lib- signs of pyloric obstruction. The blood test is, 0! ae 
erated only when these cells disintegrate after blood is pot pathognomonic of carcinoma in cases of th’ kind. 
drawn or after the animal’s death. It suggests also how — put its constant presence may be of great aid sia 
vastly different processes in the test-tube may be from lishing an early diagnosis. 

those in the living body. From observations of this ; ‘ 


stab. 


nature, of which there are other examples, it is evident 
that there is much which is yet dark as to the modus THE YELLOW-FEVER SITUATION ON THE MEXICAN 
operand? of the immunizing substances. BORDER. 

eee ee = We recently had occasion to refer to the good 
the Public Health and Marine-Hospital Servic: sup 
pressing vellow fever in Texas last fall, and to the acti 


BLOOD IN THE FECES IN GASTRIC DIAGNOSIS. 
As surgical knowledge advances and surgical skill be- 


4: prophylactic campaign now being carried on to prever 
comes more perfect, the need for some early diagnostic . e ; So 
ae : the recrudescence of the fever. From the amount a 
sign in obscure stomach conditions becomes more and ; ' 
' “pier ] character of the work done by these officers, as shown 
more apparent. Recently a number of articles have been : 
ak eee ey cc a the recent numbers of the weekly public-health reports, 
published in Germany, which speak favorably of the é 5 - : : wd 
ae acces PM once Ai is evident that the danger of an epidemic of vellow 
value of traces of blood in the feces as a d agnostic sign é on ‘ ‘ pts : 
ee — ; ver in southern Texas is being materially lessened da 

n obscure Gases of eancer-and uleer of the stomach. : . 
] 


ies , aoe Although the last ease declared to be vellow fever 
Schmilinsky s recent article’ Gives a vood review of the © J eit9 


> rx. ° , : . Laredo Was noted March 14, a complete house-to-hous 
subject. This author suggests that the examination of — , : 
er : at ' . inspection of the entire city was made daily unt 1 
the feces it is to be noted that the color and the absence of coe i ‘ R ‘ : : : 
‘ oat ar ; I8. This house-to-house inspection, in which | 

general practitioner. The examination of the stomach ; cae 
Mi her vile mae ns was divided into thirty districts and each district 
juice is of value in some Gases, DUt here the introdue- . : 
4] | 4 f ot | spected once every twenty-four hours, enabled 
lion of the stomach tube and the possibility Oo; slight nhem- . ; c : : ; 
; pe : _— spectors to discover and screen promptly al! cases of { 
orrhage from this lead to a source of error. In examining ie sige : 
: ie as > ver, and thus eliminate the possibility of the devel: 
the teees it is to be noted that the color and the absence of : Sed ‘ ; . : ‘ ' : 
ey ; ; ‘ of new foci of the disease, Daily inspection also made pos 
blood by microscopic tests are of no importance. Blood at ' eo ee ; , 
i ae ae voce ae ee , sible more thorough and systematic oiling of water con- 

nav be present in traces in fecal material of a light Vei= ; é : . este 
; ' ae tainers and other breeding places for mosquitoes. Al low- 
ow color, and when it has passed all the way from the. : : : . 
She ears ' ing twelve days for the mosquito, after having bitten 
stomach it is no longer detectable by nucroscopie exami- A ; aaa . . jgia ss 
yellow-fever patient during the first three days of his 1 


nation. Before making the test the patient should be fect; f ; . 
. ; ness, to become intective, and five days tor the period 6 
prepared. He should avoid all raw or partly cooked - 


Say 


re incubation in an individual bitten by the mosquito, 
meat. and should live on a di ; | I yt hee 


et of eges, carbohydrates | tl = : 

ee : ie : mav be assumed that secondary Gases might develop 1 

and fruits, though fruits containing much chlorophy] . " at 
: . ae x if seventeen davs. Of course, the mosquito remains In 

should be avoided. The test should not be made until Soy ~ “ 

fective after the twelfth day, and secondary cases m 


develop, therefore, long after the seventeenth day, but 
each daily house-to-house inspection after the 


] 


the tl ird day that the patient has been on such a diet. 
Severe purging should be avoided, though mild doses 


of castor oil may be given in order to be sure that a 
teenth day whieh has developed no case of vellow 


thorough evacuation of the whole intestinal tract takes ° ip Si te eyes 
increases the probability of safety. If, after the 


place. After the proper preparation of the patient as 


described, the feces are collected for examination, *e-day period had elapsed, a daily house-to-hou 


T 
i 
1 
I 


Schmilinsky recommends Weber’s modification of the aoe ion por six or seven days failed *e discover bis 
iac test, which consists in extracting a mass of feces C#S° 0 yellow fever, the probability of any case ra , 
fever existing would not be very grevt. On this 1! 
is based the length of time the daily inspection of t 
entire city should be kept up. On April 18 this da 


house-to-house inspection was discontinued, it being! 


ize ot a hickory nut with acetie acid followed by 
ind then testing the filtered ethereal extract. Old 

of turpentine or peroxid of hydrogen is added to 
“al extract as an oxidizing agent. and in the 


| 


Yoh ar : — ; onger deeme ecessary “Ove > entire citi 
presence of biood a blue color appears. The use of this longer deemed necessary to cover the entire cit) 


iy ‘ e's  % e AV ml > me et) foraa rer Yay ‘ ia 
method insures the reaction with blood alone, while the @@Y-_ The inspection force was reduced and the | 


old method of direct testing was li ible to many errors. required for Inspecting the whole city with this I = 


as milk, potato, salts of iron. sputum or pus, and cer- force necessarily extended from one to several] day 
' reduction of the inspection foree in Laredo made 
able for immediate use in other localities a body o 
trained and equipped for mosquito-destroying wor! 
Laredo the lines of possible infection diverge alot 
two railroad lines leading out of the city, the Int 
tional and Great Northern Railroad running no! 


tain intestinal ferments could also give the reaction. 
The significance of a positive test for blood is dis- 
cussed by Schmilinsky. He holds with Boas that a 
positive test is practically never found in normal indi- 
viduals, in cases of atony of the stomach, in gastric 
neuroses, and in hyperchlorhydria and hypochlorhydria. 
- ' - San Antonio and the National of Mexico runnin 


1. Miinchener med. Woch., Jahr. 50, No. 49; THr JourRNAL A. 1 ‘ eh ’ ‘ ° 
M.A, Jan. 16, 1904, p. 210. to Corpus Christi. The San Antonio and Ar asi 
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road runs southeast from San Antonio to Cor- 
-ti. and, with the railroads mentioned above, 
roughly speaking, a triangle which incloses 
ory most likely to be infeeted now or to be- 
ted in the future. The men made available 
whoration of the conditions in 
Joved in mosquito-destroying work in the towns 


Laredo have 


railroads forming this triangle—from Laredo 
~ \ntonio, from San Antonio to Corpus Christi, 
Laredo to Corpus Christi. Many of these 
known to have been badly infected w.th yellow 


+ fall and winter, and to prevent the possible 


wwe of the disease required energetic treatmeiut. 


nossible, all habitations in these towns were 


A 


migated for mosquitoes, and the inhabitants organized 
zens’ leagues and instructed in the practical 
lestruction of mosquitoes. Railroad officials have prom- 
sd to have water-barrels, tanks, ete., along the rail- 


ines covered with a film of kerosene oil. This ac- 


von wilf not only eliminate many possible breeding 


wes for mosquitoes, but will also exerc:se an educa- 
nal iniiuence on the inhabitants. Doctor Richardson 
Service has prepared a practical circular on 
nosguito destruction, which has been printed in large 
and distributed freely among the inhabitants 


yeTS 
1 i 


{ the towns within this triangular area. 





Medical News. 


ALABAMA. 


Negroes Have Smallpox.—-On April 265 six cases were reported 
e health authorities of Montgomery, and the patients, 
were all negroes, were removed to the isolation hospital. 

Medical College Loses Suit.—The petition of the board of 

rustees of the Medical Department of the University of 
ia, Mobile, for a writ of mandamus to compel the pay- 
i the first installment of the $20,000 appropriation voted 
legislature for that institution, but not approved by 
denied by Judge Sayre of Montgomery, 


\laban 


Vernor, Was 


> 


Personal.—Dr. James H. Gunn, Calera, health officer ot 


Shi County, has been awarded $4,450 damages for injuries 
ed by falling into a ditch left unprotected by a firm of 

rs Dr. John Mel. Whiteside, Anniston, has been 

iealth officer of Calhoun County. -Dr. William H. 







Mobile, has been unanimously re-elected state health 


State Association Meeting.—The thirty-first annual meeting 
\ssociation of the State of Alabama was held in 
\pril 19 to 22. The following officers were elected: 
Kast Lake, president ; Dr. Walter H. 
ve, vice-president; Drs. Edward H. Sholl, Birmingham. 
tac L. Watkins, Montgomery, censors, and Dr. Seale 
Union Springs, orator. Montgomery was selected as 
we for the 1905 meeting. On April 21, the Mobile 
Society entertained the state association at a banquet. 
is attended by nearly 300. 


ARKANSAS. 

mal. Dr. Osear EF. Jones has been re-elected health 
Newport, and chairman of the local board of health 
Pure Food.—Pulaski County Medical Society has adopted 
ions unqualifiedly endorsing the Hepburn pure food bill. 
ipox in Jonesboro. 
jation hospital, and one patient quarantined in her 

Only one of the patients is white. 
teen Graduate.—Out of a class of 23 at the Medical De 
nt of the University of Arkansas. only 4 failed to pass 
lired examination. A class of 19 was given diplomas 
James A. Dibrell, dean of the facultv. April 8. at the 
commencement exercises. Rev. J. K. Smith. Tittle 

elivered the address of the evening. 


+ (. Jones, Jel], 


Jenesboro has 10 cases of smallpox 


MEDICAL NEWS. 


CALIFORNIA. 


New Practitioners.—Cooper Medical College, San Francisco 
graduated a class of 44, April 26. Dr. Charles N. El 

conferred the degrees and president Benjamin Ide Wheeler o1 
the University of California delivered the address of the even 


ing. 


j 


linwood 


Society Election. At the annual meeting of the San Dieg 
County Medical Society, April 1, Dr. Peter J. Parker, Sar 
Diego, was elected president; Dr. Edward M. Fly, National 


City, vice-president, and Dr. Thomas L. Magee, San Diego, se 
retary and treasurer. 
March Mortality. 
equivalent to an annual death rate of 16.56 per 1,000, 
culosis caused 258 deaths; heart 171, and 
116. An increased percentage in the deaths from typhoid feve 

and was noted. 

Oakland Hospital Dedicated._—Providence Hospital, Oakland, 
erected through the efforts of the Sisters of Providence, was 
dedicated with imposing ceremony April 5. The hospital is a 
four-story frame structure, with a separate heating plant, and 
will accommodate 150 patients. 

State Society Meets.—The thirty-fourth annual meeting of 
ythe Medical Society of the State of California was held at 
Paso Robles, April 19 to 21. ‘The election of officers resulted 
as follows: President, Dr. Frank L. Adams, Oakland; vice 
presidents, Drs. William ‘T. Lucas, Santa Maria, and Wesley 
W. Beckett, Los Angeles; secretary, Dr. Philip Mills Jones, 
San Francisco; assistant secretaries, Drs. Thomas C. McCleave 
Berkeley, and William I. Barbat, San Francisco; board of ex 
aminers, Drs. Dudley Tait, San Francisco, Walter S. Thorne, 
San Francisco, John C. King, Banning, A. Lincoln Cothran, San 
and George KF. Reinhardt, Berkeley; councilors, Drs 
Ashley S. Parker, Riverside, H. Bert Ellis, Los Angeles, Thomas 
C. Edwards, George A. Hare, Fresno, Jacob L. Asay, 
San Jose, Curtis G. Kenyon, San Francisco. Edward N. Ewer, 
Oakland, Thomas Ross, Sacramento, Arthur H. Mays, Sausalito, 
Frank B. Carpenter, San Francisco, and George H. Evans, San 
Francisco, and Fitch C. E. Mattison, Pasadena, and delegates 
to the American Medical Association, Drs. H. Ellis, Los 
Angeles, and W. Le Moyne Wills, Los Angeles. Riverside was 
chosen as the next place of meeting. 


COLORADO. 


Staff Elects Officers.—At the recent meeting of the medical 
and surgical staff of St. Joseph’s Hospital, Denver, the follow- 
ing officers and committees were appointed: Dr. Alfred R. See 
bass, president: Dr. Frank FE. Waxham, vice-president; Dr 
Edward Delehanty, secretary; Drs. Leonard Freeman, Thomas 


During March 1,452 deaths were reported 


luber 


disease, pneumonia, 


tuberculosis 


Jose, 


Salinas, 


sert 


J. Carlin, and W. Bedford Craig, executive committee, and Drs. 
Patrick V. Carlin, Charles B. Lyman, and James B. Devlin, 
training-school committee. 

CONNECTICUT. 

Measles.— During the last twelve months. 8,190 cases. of 
measles were reported by the local health oificers f ti 
state. 

Personal.—-Dr. Leonard B. Almy, Norwich, is still serious 
ill, but conditions seem to be more favorable tor } recovery 

Dr. Joseph H. ‘Townse n . Ne \\ YW wen. ] ls heen ppom@red 
major and surgeon, and assigned to the Second Inf \ 


Yale Gets Legacy.—By the will of the late Mrs. Henr 
Farnam of New Haven, Yale Medical School receives a legac 
of $54,500 to be applied to the general endowment fund of the 


institution. 


Infectious Diseases.—In the month of March. infectious dis 
eases were reported as follows: Measles, 844 cases in 57 local 
ities: searlet fever. 191 cases in 47 localities: diphtheria. 9: 
eases in 26 localities; pertussis, 55 cases in 11. localities: 
tvphoid fever, 31 cases in 17 localities. and tuberculosis, 29 


localities. 

March Deaths.—During March 
equivalent to an annual mortality ot 
from infections diseases were 353, or 23.2 per cent. of the tot 
mortality. Pneumonia caused 235 deaths: 149 
nervous 173: heart 136: influenza, 120: vic 
and bronchitis, 60 


DISTRICT OF COLUMBIA. 


Violations of Pure Food Law.—-Seven dealers in milk 
prosecuted last week for violation of the pure food law. 

Personal.—-Dr. John C. Simpson. second assistant physician 
at the Government Hospital for the Insane, has resigned, to 
take effect May 16. 


eases in 1] 
1.517 deaths were reported 
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19.2? 1.000 De 
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Field Hospital at Washington Barracks.—-A new field hospital 
has been erected at Washington Barracks, near the Navy Yard, 
under the supervision of Capt. Frederick P. Reynolds, of the 
medical department of the Army. 

Health of the District.-lhe report of the health officer for 
the week ended April 30 shows the total number of deaths to 
have been 125, of which 74 were white and 51 colored. ‘The 
number of births reported was 109, of which 76 were white and 
The close of the week there were under treatment 
scarlet fever and 51 of typhoid 


33 colored. 
9 cases ot diphtheria, 22 of 
fever. 

Reed Memorial Incorporated.-The certificate of incorporation 
of the Walter Reed Memorial Association has been filed for the 
purpose of securing funds to erect a monument in Washington 
City to the memory of the late Walter Reed, major and surgeon 
U. S. Army. The oflicers of the association are Daniel C. 
Gillman, president; ex-Surgeon- General George M. Sternberg, 
vice-president; General Calvin Dewitt, secretary, and C. J. 
sell, treasurer. 


Casualty Hospital Report..-lhe quarterly report of the 
Eastern Dispensary and Casualty Hospital shows the total 
number of patients received, 567; prescriptions compounded, 
822; re-visits, 1,769; re-dressings, 1,435; operations, 29; 
emergency cases treated, 411, and operations performed, 115. 
The grounds now occupied by the hospital have been purchased 
for the new site of the senate office building. The hospital will 
consequently be obliged to move and rebuild in the near future. 


ILLINOIS. 


Shun Publicity.._Alton Medical Society, at its last meeting 
adopted a resolution asking the press not to mention the name 
of a practitioner attending an accident case. 


Society Elects Officers.—Jo Daviess County Medical Society 
held its annual meeting at Elizabeth, April 28, and elected the 
following officers: President, Dr. Thomas J. Stafford, Stock- 
ton; Dr. Alvan F. Bucknam, Warren, vice-president; Dr. Domer 
G. Smith, Elizabeth, secretary and treasurer, and Dr. I. Carson 
Smith, Stockton, delegate to the Illinois State Medical Society. 


An Irregular Wanted.—A reward of $200 has been offered 
for the arrest of “Dr.” Peter R. Langdon, Kankakee, who is 


wanted by the authorities on the charge of performing a crim- 
inal operation, as a result of which Mrs. Charles Carr died 


April 16. It is said that the accused has been charged with 
practicing medicine without a license, and with other criminal 
offenses. 

Chicago. 

Hospital for Orphan Asylum.—-Plans have been prepared for 
a fireproof hospital in connection with St. Joseph’s Provident 
Orphan Asylum, to cost about $80,000. It will be a concrete, 
brick-faced, four-story building. 

Deaths of the Week.—For the week ended April 30 the mor- 
tality was 561, or an annual death-rate of 15.17 per 1,000. 
Pneumonia still heads the list with 114 deaths, followed by 
consumption with 62, Bright’s disease with 53, heart diseases 
with 45, and violence with 33. 


Low April Death Rate.—The death rate for last month was, 
with three exceptions, the lowest on record. The 2,486 deaths 
reported during the month represent an annual death rate of 
15.68 per 1,000. The great reduction, as compared with 1903, 
is in deaths of children under 5, and amounts to nearly 30 per 
cent. 

Increased and Decreased Mortality.For the first third of 
1904 apoplexy deaths increased 22.6 per cent.; those from 
Bright’s disease 16 per cent.; from cancer, 10 per cent.; from 
violence, 9.4 per cent.: from consumption, 9.1 per cent.; from 
heart diseases, 3.3 per cent.; and from pneumonia, 3.7. During 
the same period the percentages of decreased mortality were 
as follows: Influenza, 50; nervous diseases, 17.5; smallpox, 94; 


typhoid fever, 43.3, and suicide, 20. 


Medical Officers Examined.—By order of Surgeon-General 
Senn, an examination of candidate medical officers for the 
National Guard was held at Rush Medical College, April 30. 
Fight candidates took the examination; of these five were for 
the naval reserve, two were dental surgeons, and one examina- 
tion was promotional. The range of subjects included anat- 
omy, physiology, chemistry, materia medica and therapeutics, 
pathology and bacteriology, hygiene and sanitation, military 
surgery and practice of medicine. The naval candidates were 
examined on naval hygiene and sanitation, and the dentists 
on anatomy, physiology and dentistry. 


MEDICAL NEWS. 


Jour. A, 


MARYLAND. 


Personal.--Dr. William Franklin ‘Twigg, Cumbe 
been appointed physician to the county asyluin and a 
Drs. Charles Fk. Bevan and Thomas S. Latimer, I? 
have been appointed members of the State Lunacy 
sion. Dr. John \W. Cooper, Jr., Elkton, has been | 
retary of the Cecil County Board of Health. 


Sanitary Officers -The following have been appoin 
tary officers of Baltimore County: Second District, Di 
Bolte, North Branch; Third District, Dr. Henry M. 
Fourth District, Dr. H. Montrose Slade, Reisterstow | 
District, Dr. Benjamin I. Price, Mount Carmel; Sixth )istric 
Dr. J. S. Baldwin, Freeland; Seventh, Dr. Thomas C. [ialdyyy 
Gemmills; Kighth District, Dr. 'T. Ross Payne, Corbett. Nin 
District, Dr. Richard C, Massenburg, Towson; Tenth District. 
Dr. Thomas H. Emory; Eleventh District, Dr. James F, }j 
Gorsuch, Fork; Twelfth District, Dr. Caleb M. Askey; Thi 
teenth, Dr. Frank H. Ruhl, Lansdowne; Fourteenth, Dr. \yj)) 
iam D. Corse, Gardenville, and Fifteenth, Dr. John W. Harriso 
Middle River. 


tt 
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Baltimore. 


Physician Robbed. 
of a diamond pin and money April 22. 

Personal.—Dr. Thomas Sudler has been appointed coroner 
and assumed his duties May 1.——Dr. Harry K. Gorsuch has 
been appointed health warden of the Fourth Ward, and Dr 
George B. Scholl of the Sixteenth Ward. 


Commencement.—The Baltimore University School of Med 
cine held its commencement April 19. The address was deli 
ered by Senator Chauncey’M. Depew of New York. ‘There were 
52 graduates. Dr. Joseph MacDonald, Jr., delivered the vale 
dictory; Dr. Charles F. Willinsky of Massachusetts won the 
university prize, and other prizes were won by Drs. Lewis P 
Knoll of New York; George W. Bell of New Jersey, a 
Charles L. Bates of West Virginia. 

The Frick Collection.—The Charles Frick collection of the 
library of the Medieal and Chirurgical Faculty of Maryland 
now numbers 2,500 volumes. The great majority of these are 
new works, and monographs in English, French and Germar 
The section on the urine and diseases of the kidneys is particu 
larly rich. A very important gift was made during the year 
by Dr. William Osler of 121 theses by American students a! 
the University of Edinburgh between 1760 and 1810, a rare 
collection of Americana, which belonged to the library of thie 
late Professor Hope of Edinburgh. ‘The number of books bor 
rowed for home use during the year was 1,683, and there were 
1.351 readers in the library. The book-cases in the Frick roo 
have become so crowded that it has been necessary to put 
shelves in the large meeting hall and place there part of this 
valuable collection. The Messrs. Frick have continued their 
annual appropriations. 


MASSACHUSETTS. 


Hospital for Brookline.—Fifteen physicians and surgeons 0! 
Boston have banded together and built a hospital on the nor' 
west slope of Corey Hill, Brookline. The building is of re 
brick and Indiana Sandstone, with very large allowance of a 
space for cach of the twenty-five patients for whose care it Is 
designed. It has special rooms for sun baths. The view fron 
the top of this hill is unobstructed, and it is expected that this 
will in itself materially promote the convalescence of the ») 
tients. Miss Frances A. Stone, assistant superintendent 
the Presbyterian Hospital of New York is to be the super 
tendent. All the details of the latest modern ideas of constr 
tion and equipment have been embodied in the structure. 1! 
physicians of the corporate membership will be given the pre! 
erence in the use of the vacant beds, but other physicians w! 
also be allowed to care for their patients there. 


NEW JERSEY. 


Several cases of spotted or cerebrospins 
The disease has als 


Three deaths hav 


Dr. John Briscoe was held up and robbed 


Spotted Fever. 
fever have been located in Bordentown. 
been carried from Bordentown to Trenton. 
resulted from the disease thus far. 


Personal.—_Dr. Harry H. Nelden has been elected first mayo" 
of the new borough of Stanhope.- Dr. Charlotte Steck! 
Trenton, has been appointed physician to the State Hon 
Girls.——-Dr. Edward P. Buffett, Jersey City, has resign! 
visiting surgeon to the City Hospital——Dr. Elsmore 1 ites 
has been re-elected president, and Dr. John Hf. Moore, seer! 1"! 
of the Bridgeton Board of Health. 
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Smallpox in Lower Alloway.—-Smallpox still continues in 
Jloway, and so many cases have been reported that Dr. 
justed, the health officer, has ordered all public schools 

no public meetings of any kind held. Owing to 
ilence of the disease the board of health has ordered 
wecination of the residents of the community. 
NEW YORK. 
y College Commencement.—Albany Medical College 

i class of 43, May 5. 

Dr. Charles H. North, Dannemora, has been made 

Dr. Henry Y. Grant, 


P nal. 
tant at the state hospital. 
is returned from Europe. 
typhoid Decreases at Watertown.- The typhoid epidemic at 
vn is practically at an end. There have been reported 
with 44 deaths, since January 1, and there are 67 
ises at present. 
Health Board Appointments.—Dr. k. I. Sheehan, president, 
sining; Dr. Wallace Clarke, health officer, Utica; Dr. Henry 
Sutton, health officer, Rome; Dr. Clarence C. Miles, health 
ver, Greenport; Dr. Charles G. Strobel, health officer, Dolge- 
e and Dr. Harry 8. Tuthill, health officer, Penn Yan. 
Report of New York Institution for Instruction of the Deat 
and Dumb.—In his annual report to the legislature, President 
u \. Stoddard stated that during the year there were 
j4 pupils, that the deafness of 204 was congenital, and that 
their hearing before the age of two years. As to the 
if deafness, cerebrospinal meningitis was responsible for 
ses, brain fever for 34 cases, scarlet fever tor 30 cases, 
easles for 18 cases. 


New York City. 


Fordham Hospital.—The plans for this new hospital, 
is to replace the present Fordham Hospital, have been 
the estimated cost is $560,000. 


‘ 


New 


“Dr.” Gonrad Again.—This man, who was recently arrested 


ind tried on charge of producing abortion and released under 
312,000 bail, has been re-arrested on another charge of the 
nature, 


Hospital Debt Reduced.—The annual report of the managers 
i St. Mark’s Hospital show that during the past year 3,534 
patients received treatment and 1,350 operations were per- 

ed. One mortgage of $5,000 has been paid off, and another 
lnced by $2,500. 

New Quarters for Bellevue Internes.—The trustees of Belle- 
vue Hospital have announced that the top floor of the old col- 
eve building will be made into dormitories for internes. ‘The 
parents of several of the successful candidates for vacancies 
1 the staff have inquired into the reports regarding the un- 
sanitary conditions of the dormitories, and have been assured 
lat no repetition of past misfortunes need be feared. 

Contagious Diseases.-—There were reported to the Sanitary 
Bureau for the week ended April 23, 1,630 cases of measles, 

37 deaths; 391 cases of diphtheria, with 53 deaths; 436 
uses of scarlet fever, with 32 deaths; 2 cases of smallpox; 
S3 cases of varicella; 381 of tuberculosis, and 202 deaths; 28 

phoid fever, with 5 deaths, and 55 deaths from cerebro 

| meningitis. There were also 399 deaths from pneumonia. 
Measles and Cerebrospinal Meningitis in Brooklyn.— Measles 
is never so prevalent in Brooklyn as at present. For several 
from 75 to 100 cases have been reported daily, and this 

t include adults. Since January 1 there have been 56 

of cerebrospinal meningitis, and 9 out of every 10 have 

The health department takes measures to prevent its 

. but is much hampered in its efforts owing to the rapid 

e of the disease. 
Clinical School Faculty Changes..—The following changes and 
| ms were made, April 9, in the faculty of the New York 
of Clinieal Medicine: Dr. John L. Adams, elected secre 

Dr. Emmet C. Dent, professor of mental diseases: Dr. 

wster Clark, professor of internal medicine: Dr. Robert 
up, professor, and Dr. Graham Rogers, associate profes 
gastrointestinal diseases; Dr. Alfred W. Gardner, pro 
t hydro-therapeuties; Dr. George A. Taylor. professor, 

William E. West, assistant and clinical instructor in 
iImology and otology: Dr. C. Stern, chief of clinic and 
te professor of genito-urinary diseases, and Dr. Leopold 
ss, chief of eclinie and instructor in dermatology. 

Estate Agents and “Race Suicide.”—-Careful investiga 
s demonstrated that, as a rule, New York landlords have 
led prejudice against children. <A large number of real 
igents refused to rent to families having more than two 
and indicated plainly that even these were not de- 


yy 
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sired. In one apartment house containing GO families there 
were only 5 children; in another having 40 tamilies, there were 
only 6 children, and in still another, only Ll child to 35 tamilies. 
In 22 apartment houses, containing in all 485 families, there 
were only 54 children. ‘These were high-priced apartments, 


-but a similar condition was found to obtain in the less ex- 


pensive flat houses. If families generally were not small, land 
lords could not enforce such rules without losing their rent. 
Quarterly Report of Deaths— ‘The actual number of deaths 
for the last quarter of 1903 was 16,405, which, on an estimated 
population of 3,732,908, gave an annual death rate of 17.45 per 
1,000, as against an average number of 15,480 deaths for the 
corresponding quarter of the preceding five years, which on an 
estimated population of 3,448,567, save an annual death rate of 
17.82 per thousand, a decrease of one-third of one per cent, 
The noteworthy increases found in comparing the deaths in 
this quarter with the preceding quinquennial average of the 
corresponding quarters were among the diseases aifecting 
adults and old people as follows: apoplexy, 77; organic heart 
disease, 105; pneumonia, 426; Bright’s disease and nephritis, 


102, and pulmonary tuberculosis, 96. There were 782 more 
deaths between the ages of 5 and 65, and 270 more at 65 and 
over. Diphtheria showed an increase of 50, and measles 12 
above the quinquennial average. ‘The chief decreases noted 


were in whooping cough, acute bronchitis, malarial fever, and 
typhoid fever. 

{mmunization in Diphtheria. circular to physicians set- 
ting forth the importance of immunization for the prevention 
of diphtheria has been issued by the health department. It has 
been the custom of the department when administering anti- 
toxin in cases of diphtheria, to give immunizing doses to other 
f the family. The records of the department com 
piled from the reports of results show the great value of im- 
munization. From Jan, 1, 1895, to Jan. 1, 1903, immunizing 
injections were administered to over 13,000 individuals, and, 
of these, only 3 per cent. contracted diphtheria of a mild type 
and only 1 case terminated fatally. The records show that 
during one year alone, 682 cases of diphtheria occurred in this 


members « 


city which were secondary to an original case in the same 
family. Of these 682 cases 61 died, a mortality of 8.9 per 
cent. [fad these 682 individuals received the immunizing dose 
of antitoxin when the physician first visited the family, prob- 
ably not one would have contracted the disease. The above 
figures represent only a fraction of such secondary cases oc- 
curring in New York City. The minimum dose of antitoxin to 
be used for immunizing a child under two years of age is 300 
units; for older children and adults, 500 units. 

Boil the Oysters.—-At the last meeting of the county society, 
\pril 25, the oyster as a medium for transmitting the typhoid 
fever germ was discussed. Dr. Cyrus W. Field, assistant bac- 
teriologist to the department of health, related the experiments 
conducted with typhoid-infected oysters and proved that 
oysters carried typhoid bacilli alive for nine days when in 
brackish water. Many oysters die jn transit. and it was 
stated that dead and dying oysters furnished good culture 
media for these bacilli. It was shown that the oyster beds 
in the vicinity of the city were polluted and that typhoid germs 
might easily be present for transmission. The oystermen. 
aroused by Dr. Field’s report on typhoid bacilli among oysters 
fattened in contaminated streams, offered $10.000 for the dis 
covery of typhoid germs in oysters. Dr. Field said he would 
not claim the reward, because he had not found the germs in 
oysters, but that he knew that typhoid bacilli had been intro 
dueed into “drinking beds.” and had found traces of them in 
ovsters afterward. So much attention had been called forth 
bv this subject that the English foreign office had sent a ecom- 
mission over to confer with our government on the conditions 
surrounding the eultivation of ovsters sent abroad 


OHIO. 


Cincinnati Internes Appointed.—Dr. Fannie Hollingshead of 

the graduating class of the Miami Medical College, was elected 
interne to Christ’s Hospital after competitive examination. 
\t a recent meeting of the staff of St. Mary’s Hospital, Dr 
John TW. Landis was elected to the department of medicine. 
and Dr. Park Gilmore to the department of pathology and 
microscopy. Drs. Carroll W. DeCourey and S. U. Swing, both 
from the graduating class of the Medical College of Ohio, were 
elected internes for the ensuing vear. 


OREGON. 


New Medical Building.—-Willamette University, Salem, is 
about to erect a new building for its medical department, to 
cost $10,000. 
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Pilkington has been re-elected city 
Du Gas, Roseburg, has 


Personal. Dr. Robert J. 
physician of Astoria. Dr. 
resigned his position as health officer of Douglas County. 


Kkugene 


Injured Physician Amputates His Own Leg.—The Oregonian 

reporis that Dr. G. W. Maston, Klamath Falls, sustained 

\pril 20, which caught in the wheel 

Before assistance arrived, Dr. Maston had al 
ed the amputation of his leg, with a penknife. 


serious injuries to his leg, 
of his bugyy 
most compet 

Seventeen Graduate. On April 18, the medical department of 
the University of the State of Oregon, Portland, graduated a 
class of 17. The annual address was delivered by W. W. 
Cotton, Ksq.. and Hon. Charles B. Bellinger conterred the de 
grees. he charge to the class was delivered by Dr. Holt S 
Wilson 

PENNSYLVANIA. 


Personal..-Drs. Simon Seegman and Thomas F. Moore, 
assistant city physicians of Pittsburg, have resigned, and after 
course in Philadelphia, will study in Europe. 


1 post oraduate 
Fall has been re-appointed a member of the 


Dr. John A. 
Doylestown Board of Health. 

Milk Inspection for Norristown._-The Montgomery County 
Medical Society has appointed a committee consisting of Drs. 
Joseph K. Weaver, S. Nelson Wiley and Reinoehl Knipe, to co- 
operate with the Norristown Board of Health to secure a purer 
and cleaner milk supply. Inspection is to be made of all dairies 
supplying milk to the borough. 

War on Illegal and Malpractitioners. 
the Philadelphia County Medical Society 
adopted and committees were appointed to apprehend and bring 
to justice the illegal and malpractitioners who are actively in- 
festing Philadelphia. Dr. Henry Beates, president of the State 
Board ot Medical Examiners, stated that there were 100 men 
practicing medicine in the city who had not passed the re- 
quired examinations. A fund of $1,000 is being raised to 
prosecute these offenders. The work of ferreting out these 
individuals will be under the supervision of the censors and 
directors of the society. Another committee was appointed to 
offer the organized services of the society to the health 
authorities in their efforts to rid the city of malpractitioners 
and abortionists. This committee will endeavor to trap the 
malpractitioners and to locate licensed physicians who do illegal 
work. <A blacklist of the latter men will be kept by the 
society \t a meeting of the Northern Branch of the County 
Medical Society it was stated that 5,000 criminal operations are 


At the last meeting of 
resolutions were 


Philadelphia every vear. 
Philadelphia. 
Sherrington in Philadelphia.—Dr. Charles S. Sherrington, of 


the University of Liverpool, 
of Pennsylvania, May 5, 


performed 1 


England, was the guest of the 


Universit and delivered a lecture at 
the Medical School on “Cerebral Localization.” 

Medical Student Dies. Stryker, son of Dr. 8. 8. 
Stryker, a junior in the University of Pennsylvania Medical 
lied at the Presbyterian Hospital, Philadelphia, 


Samuel S. 


Department. 
after : peration for appendicitis, April 12 

John M. Macfarlane, professor of botany in 
April 30. 


ch 


researe 


Personal. 


of Pennsylvania, sailed for Europe, 
} leave of absence, and will do 
ical gardens of London. Richmond, Florence, 
erdam. Dr. Harry WK sailed for 


absent 


\ Care\ 
Europe. April 30. and will be several months. 
Pavilions Ready. 
ladelphia Hospital for the treatment of patients 
During the past week 


Tuberculosis Phe six tuberculosis pavil 
ions at the ag 
with tuberculosis have been completed. 
been prepared, furnished, and are now practically 
The buildings are constructed entirely of 
as to give the patients 
treatment of the 
each 


thev have 
ready for occupancy. The 
ind glass. and are 


out door or 
patients can 


so arranged 
open air 
be accommodated in 


steel 
benefit of the 


About 20 


ever) 
disease. 
pavilion. 

Entertain Societies.—Dr. J. 
surgery in the University of 


William White, professor of 
Pennsylvania, and Dr. Edward 
Martin, his colleague, entertained the Agnew Surgical Society 
of the university at Dr. Martin’s country place, Yearnwold. 
The Agnew Surgical Society was formed during the time of 
Dr. D. Haves Agnew. It has been the annual custom of Dr. 
White and Dr. Martin to entertain the Agnew Society at 
Yearnwold. Dr. James Tyson, professor of medicine in the 
University of Pennsylvania, entertained the Tyson Society of 
the university at his residence, April 29. 

Spotted Fever at League Island.-Four cases of spotted 


fever have heen discovered among the sailors at the League 
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Island Navy Yard. One of the victims died in th, Naval 
liospital; the other patients affected are in an isolate: ut — 
the navy yard. The sailors, about 1,000 in num! 
have been housed in the barracks, are now campin 
tents. Striet quarantine has been placed on the grou 
no one is allowed to come or go until the disease j 
The entire camp is to be fumigated. Dr. Presley \ 
surgeon general of the Navy has visited the yard and 
plans to overcome the condition. 

Health Report.—There has been a material decrea 
number ot typhoid cases during the week ended 
There were 298 cases reported, as compared with 352 
preceding 7 days. The number of deaths recorded, 
was high, 45. This was an increase of 31 over those 
during the previous week. There was also a decrease j 
pox, both in the number of new eases returned and 
deaths from that disease. The number of cases report: 
25, a decrease of 9 over the preceding week. The deat! 
all causes during the week numbered 592. This is an in 
of 3 over last week, and an increase of 93 over the corres 
ing period of last year. The deaths from pneumonia si 
tinue unusually high. The total number of deaths att 
to this condition reached 82. 


SOUTH CAROLINA. 

Personal.—_Dr. Benjamin W. Taylor, Columbia, has bee 
recommissioned by the governor as a member of the board of 
regents of the Hospital for the Insane. 

Commencement.-—At the seventy-fitth annual commencement 
exercises of the Medical College of the State of South Carolina, 
Charleston, April 4, diplomas were given to twenty-three vradu 
ates in medicine. Governor D. Clinch Hayward delivered th 
address to the elass. 

Society’s Semi-Centennial.The Columbia Medical Socie 
celebrated its fiftieth anniversary by a banquet, March 13 
Lawrence B. Owens was toastmaster, and the past, present 
future of the society were discussed, and informal and rem? 
iscent speeches were made by the various members. 

State Society Elects Officers—At the fifty-sixth annual 
meeting of the South Carolina Medical Association, held it 
Darlington, April 19 to 21, the following officers were elected: 
President, Dr. Robert Wilson, Charleston; vice-presidents, Drs 
William C. Black, Greenville, James H. McIntosh, Columbi 
and Edward L. Patterson, Barnwell; secretary, Dr. T. Prioleau 
Whaley, Charleston, and treasurer, Dr. Charles P. Aimar, 1 
(Charleston. 

Nominates Medical Examiners.The South Carolina Medica 
\ssociation, on April 21, nominated the following as members 
of the State Board of Medical Examiners: First District, Dr 
Walter P. Porcher, Charleston; Second District, Dr. Theodor 
G. Croft, Aiken; Third District, Dr. Orland B. Meyer, \« 
berry; Fourth District, Dr. Davis Furman, Greenville; Fift 
District, Dr. R. Andral Bratton, Yorkville; Sixth District, D1 
Napier, Blenheim; Seventh District; Dr. San 
at Jarge, Dr. William M. Lester, Col 


UTAH. 


Must Register Deaths.— A circular has been sent by the 
Board of Health to the boards of county commission 
which the board gives notice of its intention strictly to e1 


James hz. 
Baker, Sumter, and 


Qy 


the registration of deaths. 

Must Report Tuberculosis. Heal 
ted a rule which provides that physicians must re 
The boar 
sputum \ 


The State Board of 


ado} 
the health officers all eases of tuberculosis. 
announces that microscopic examination of 
made free of charge at the state laboratory. 

Refuse Vaccination—Smallpox Rife—On April 23 the: 
at least 50 cases of smallpox at the quarantine hospita 
under guard in Salt Lake City. The health commission 
tributes the spread of the disease to the refusal of the | 
to be vaccinated, and urges the adoption of more st) 
regulations. 

New Hospital for Salt Lake City. Farly in August th: 
pital endowed by the late Dr. W. H. Groves, and kno 
the Dr. W. H. Groves Latter-Day Saints’ Hospital, w 
ready to receive patients. About $117,000 will have bhi 
pended on the building and land at the time of opening 
building is four stories in height, and is fireproof throne! 


WASHINGTON. 


Railway Hospital for Tacoma.—Plans have been com; 
for the erection of a hospital for the Northern Pacifie Bene “8 


Association at Tacoma, to cost $100,000. 











1904. 


si, Weeks Quarantine Ordained.-lhe Seattle 
is promulgated a rule to govern the handling of 
er cases, Which provides that hereafter, scarlet fever 
ust undergo a minimum quarantine of six weeks. 
\ nce Heads Death List.—The death-causes of the year 
1¢ state show that 484 died violent deaths, and this 
include homicides; 446 died from tuberculosis; 285 
unonia; 236 from heart diseases; ISI from typhoid 
) from senile debility, and 176 from kidney diseases. 


e 


0) is4 violent deaths 268 occurred in King and Pierce 
Pe nal. Dr. William B. Wells has added to the staff of 
miami General Hospital, Drs. Harry C. Watkins, Cos 

ind Dr. Horace Campbell.——-It is announced that Dr. 


| i Klamke, Ilwaco, has been appointed to a position in 
he spital service of the Russian army and has started for 
Clark, 


of war. Drs. Myra L. Everly, Harriet J. 
iy \. Willis, F. L. Horsfall and Robert M. Stith have been 
named as the medical staff of the Florence Crittenton Home, 
Seattle 


WEST VIRGINIA. 
Bequests to Hospital._The late Aaron by 
js bequeathed $5,000 to the permanent fund of the City 
Hospital The late Henry Jacobs bequeathed $100 to the 
same institution. 

Construction Camps Under Guard.Dr. Thomas H. West, 
ealth officer of Keyser, W. Va., has ordered two Wabash con- 
struction camps, containing 250 men, into direct quarantine 

wecount of smallpox. 

New Hospital Opened.—The New Cook Hospital at Fairmont 

opened, April 29. It cost $100,000, and has 90 rooms. 

fhe walls and floor are constructed of white tiling, and there 

ire marble stairways. There is a roof garden; also a sun 

parlor. ‘Che former hospital building will be used as a nurses’ 

lhe hospital staff consists of Drs. John R. Cook, Albert 

\V. Sterling, Edward W. Howard, Hal Hall, James J. Durrett 
P. Fitch. 


Bloch, Wheeling 


Dorsey 
GENERAL. 
: The American Proctologic Society will hold its sixth annual 
necting at the Seaside House, Atlantic City, June 8 and 9. 
Measles Among Canadian Indians.—-The epidemic of measles 
hich has been so fatal among the Indians of the Mackenzie 
Basin, Canadian Northwest Territories, is subsiding from lack 
ther material; scores have died. 


Second Health Conference Called.— Surgeon-General Wyman 


4 = LU. S. Public Health and Marine-Hospital Service has 
4 ssied a call for the second annual conference of state boards 
4 f health at the New Willard Hotel, Washington, June 3. 


The American Confederation of Reciprocating Examining and 

Medical Boards will hold a meeting at the Great 

Chicago, May 24. At the present time the 

inv states are reciprocating: Illinois, Kentucky, New 
Maine, Maryland, Indiana, Nebraska, Ohio, Wisconsin, 
Michigan. 

Quarantined.—To gmnard 

ik has established a quarantine against all persons coming 


Nort rm Hotel, 


Mexico is against vellow. fever, 


nts in Mexico at which vellow fever existed last year. 

iuthorities against the action of Dr. 

( R. Tabor, the state health officer of Texas, and have 
to the Department of State. 

ailpox in Mexico.—-A total of 318 deaths out of 500 cases 

x is the summary of the situation at Torreon, Mexico. 

lation of the city is 25,000, including 2,000 foreigners. 

e latter 26 cases occurred with 10 deaths. A number 

clans from other cities have assisted in the inspecting, 

‘inations and the burning of infected houses. The 

ispect of the city will be resumed, it is thought, in a 


Wan 


protest 


} 


Leonard Wood on Swimming.--Gen. Leonard Wood, in 
of the military forces in the Philippines, has issued a 
order calling attention of the company commanders to 
{ eases of drowning among officers and men who have 
He says: 
arrangements should be made at every station at the sea 
near lakes or streams suitable for swimming, so that all can 
to swim. This necessary and healthful practice shonld 
ized and, if necessary, made compulsory. 
inariasis in Porto Rico.-The commission to investigate 
es of anemia in Porto Rico, consisting of Dr. Bailey 
ford, assistant surgeon, U. S. Army; Dr. W. W. King. 
nt surgeon U. S. Public Health and Marine-Hospital 
ind Dr. Pedro Gutierrez, a native physician, report 


earned to swim. 
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that 63 per cent. of the population is engaged in agriculture, 
that anemia is the apparent cause of 25 per cent. of all deaths, 
and that uncinariasis is the disease responsible. Measures for 
prophylaxis and treatment will be recommended. 

To Fill Positions in the Philippines..-Examinations will be 
held at Baltimore, June 1 and 2, by the U. S. Civil 
Commission for the following positions in the Bureau of Gov 
Manila, P. I Pathologist, 
analytical division, soils and 


Service 


ernment Laboratories at $1,800; 
pharmacologist, $1,800; chemist, 
waters, $1,600; chemist, economic products division, familiar 
ete., $1,600; chemist and 


$1500: 


with organic chemistry, essential oils,, 
collector products division, 
physical chemist, $1,500; entomologist, $1,400; 


economic assistant for 


b te riologist 


These represent the lowest 


Salaries, 


of serum division, $1,400. 
but there are to be 


promotions and larger salaries in prospect. 
CANADA. 

New By-Law on Vital Statistics for Montreal—The city 
council of Montreal has adopted a by-law reyuiring physicians 
and other qualified persons to report al] births to the board 
of health within eight There has been in vogue in 
Montreal a system of reporting births, but it was considered 
most imperfect, and hence the new by-law. 

St. John, N. B., Hospital Report.—Dr. I’. H. Lunney, super 
intendent of the St. John, N. B., General Hospital, reports that 
982 patients were treated there in 1903. There were 379 
medical diseases, 489 surgical cases and 114 eye and ear cases: 
498 patients were discharged cured, 307 as improved; 75 died 
and 49 remained. The out-door department totaled 640 cases. 

Western Hospital, Montreal, Needs Addition.—The Western 
Hospital, Montreal, needs a new wing, and at a meeting of the 
board of governors last week, it was decided to open subscrip- 
tion lists at once for securing the necessary funds. The medi 
eal report for the quarter ending March 31, submitted by Dr 
England, shows that 133 patients were admitted, 61 males and 
72 females: 7 died and 29 are still inmates. The record of the 
out-door department brings the total consultations up to 1,783, 
which shows a decrease from the corresponding quarter of 219. 

A Methodist Hospital for Toronto.—The leading Methodist 
church paper in ‘Toronto advocates a Methodist hospital in 
Toronto, and judging from the manner in which al! of the 
hospitals were congested during the past winter, there is 
ample room for such an institution. By the will of the late 
Hart A. Massey, $100,000 is available for the purpose, on con- 
dition that a similar amount should be subscribed. It is 
understood that the medical faculty of Toronto University 
wonld welcome such an institution within easy reach of their 


days. 





new medical building. 

Kentville Sanitarium, New Brunswick.—The government of 
New Brunswick has about completed a sanitarium for consump- 
tives at Kentville. It has been beautifully arranged and well 
fitted for the reception of patients, and will be opened without 
further delay The building is situated on the north side of 
the Cornwallis River. with a magnificent southern ¢ posure 
The yround ftloor consists of a hallway, running through the 
whole length of the building, dining room, nurses’ rooms. 
physicians’ rooms. operating room, laboratories, ete... while 


upstairs there are twelve large rooms for patients 


A Protest.—The medical students of the pro ince of Ouebec 


are protesting against the proposed action of the legislature. 
which would throw open the doors of the profession in that 
province to those who have not fulfilled the conditions 
posed by the present law. The bill now before the legislat 
proposes to admit all who have begun the study of medicine 


before September last. thus avoiding their matriculation exam 


inations. The profession in Montreal is aroused against 
measure and is sending a deputation to Quehee to protest 
before the legislature. The passage of the measure would 


benefit nearly 260 students in Quebee and Montreal 


Personal.—-Dr. H. S. Hutchinson has been appointed assistant 


in the chemical laboratory, and Dr. F. W. Marlowe. assistant 
demonstrator in anatomy. at Toronto University The 
following appointn ents have heen made at Onee n’s Universityv. 


Kingston: 
of obstetrics and evnecology, Dr. Wood: to be assistant pro 
anatomy, Dr. Mvylkes: 
jurisprudence and toxicology. Dr. 
Etherington. Kingston, Ont.. 
newly inaugurated tutorship in human and eomparative anat 
omy at Queen’s University. Dr. Etherington is now in Edin 
burgh. Scotland, further pursuing medical studies, but will re 
turn in the autumn.——Dr. George Wilkins. professor of 
medical jurisprudence at McGill University. at the termination 
of his eourse of lectures for the 1903-1904 session. was pre 


To be professor of pediatrics and associate professon 


fessor of to he profess rr of me 
Williamson. Dr 


erick has been appointed to the 
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his class students with a handsome illuminated ad- 
dress inscribed in Chinese characters. Dr. J. H. Wilson, St. 
who tor many years sat in the Canadian House ot 
Commons, has been appointed a senator by the dominion gov 
ernment, succeeding Dr. Geo. Landerkin, deceased. ‘The medical 
protession of the county of Elgin, Ontario, tendered Dr. Wilson 
a banquet April 11. Dr. L. ilarwood, Montreal, has been ap 
pointed professor of gynecology in Laval University and cliiet 
of the gynecologic department of Notre Dame Hospital of that 
city, late Dr. Brennan. He has 
chosen president of the section on gynecology of the Medical 
North America, 


sented by 


Thomas, 


succeeding the also been 


Congress of French-Speaking Physicians of 
which is to meet in Montreal this year. 


FOREIGN. 


Bubonic continues on the west coast of South 


America, 

King Edward VII Hospital in Grosvenor Garden, London, has 
been opened for the treatment of sick oflicers of the British 
army. Thirty London practitioners of eminence are on the 
stall. 

Historical Medical Museum.—The formal opening of the de- 
partment of medical history in the Germanic National Museum 
at Nuremberg occurred recently. All over Germany and 
Austria families have been delving among their heirlooms from 
medical ancestors and have found many articles of surpassing 
historical interest, which have been presented to the museum. 
‘Lhe collection of books and MSS., instruments and medals is 
being rapidly catalogued. Those in charge regard the work as 
au memorial to Dr. R. Landau, who gave the first impetus to 
the project. 

The Paris “Societe de I’Internat.”—A new society has been 
organized at Paris to unite the past or present internes of the 
hospitals in fraternal bonds. ‘The first meeting was held Feb- 
ruary 7, 1904, and the membership has already reached 140. 
Meetings will be held at 5 p. m. the fourth Thursday of each 
month in the rooms of the surgical society. "The presidency 
has been conferred on Professor Jacquet ; Berthod is vice-presi- 
dent, and Marcel Baudouin has charge of the archives. The 
first scientific meeting will be addressed by Widal on the sub 
ject of “Dechloridation, Its Indications and Therapeutic Re- 
sults.” 

Remote Results of an Advertised Eye Remedy.— Professor 
Siegrist, the well-known ophthalmologist of Berne, has had 
occasion to examine later the eyes of persons who have been 
advertised as cured by ophthalmol, an oil claimed to cure all 
eve affections. One subject was a man of 65, who exhibited a 
whole battery of empty bottles of the oil and had been heralded 
by the manufacturer of the oil as a brilliant example of its 
success. He was found a year later to have bilateral cataract, 
which had ripened during the interval. Siegrist publishes in 
the Aerzil, Vereinsblatt a number of other cases in which he 
has had to perform cataract extraction on patients alleged to 
have been cured by the oil. It is derived from certain fish, and 
a stock company has been formed to exploit it, with the inten- 
tion to open “eye parlors” in sixteen German cities. 

Leipsic Number of the Deutsche Medicinische Wochenschrift. 

The German Congress for Internal Medicine was held at 
Leipsic, April 18 to 21. In honor of this event the Deutsche 
Wochenschrif(, whose publishing house is_ in 
Leipsic, issued a festival number. It is entirely devoted to 
articles issuing from the Leipsic clinies—a total of twelve im- 
portant works, headed by Curschmann’s monograph on “Un- 
usual Course and Sudden Death in Typhoid.” The photographs 
of leading physicians in charge of the internal medicine clinics 
in Germany. Austria and Switzerland are grouped on a separ- 
ate sheet—thirty-three in all, with Biiumler, Curschmann and 
von Levden in the center. The portraits are all strikingly 
good and well printed, the sheet about 10x12 inches, framing 
well. 

Tuberculosis in German Prisons._-Dr. Biir, an experienced 
German prison medical officer and medical statistician, has 
recently made an appeal for the temporary paroling of tuber- 
culous prisoners or their detention in special hospitals. He 
urges the necessity for some such measure from the statistics 
of the death rate from tuberculosis in the prisons during the 
last fourteen years, which was 56 per cent. of the total mor- 
tality from natural causes. Even in the most hygienically 
equipped prisons the mortality could not be reduced below 38.3, 
while the average in the populace outside is only 18.5 per cent. 
Convicts who are already tuberculous on their entrance 
prove a dangerous source of infection for others, and they 
should be kept apart in separate quarters or temporarily trans- 


plague 


medicinische 
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ferred to some hospital. Estimates for a tuberculosis 
or sanatorium pavilion in each prison are now being p 
and Biir’s suggestion will probably be acted on when thi 
priations are made for another year. 

Physician Fined for Error of Druggist.—The local 
Havre, France, has recently imposed a fine of $40 and 
a local physician. The physician and druggist were 
damages in a case of homicide from imprudence. A | 
been injected with a solution of cocain 1/50 instead o} 
Which the physician had ordered to be put up. The 
cided that the physician had been remiss in not verify 
strength of the solution when it was delivered to him; 
having the syringe filled by an ordinary nurse inste: 
trained assistant. He was considered the only one res; 

The prescription could not be found and the pharmacist 
acquitted. This case, by the way, is cited by a writer 
Knglish exchange to show the danger of error in readir 
scriptions dosed according to the metric system: “It is s 
to misplace or misread the decimal point, while the 
glyphies at present in use afford less oceasion for error 

Danger of Self-Medication in Incipient Tuberculosis. 1} 
French Antituberculosis League, which conducts the 
tuberculosis dispensaries in France, has found that out of ¢) 
70,000 consultations given to tuberculous subjects during th: 
three years of its establishment, only a very few patients wer 
seen at the commencement of their lung affection. The over 
Whelming majority were in too advanced a stage for medica 
aid to be effective. The league has also discovered that this 
majority had wasted months or years after the first symptoms 
of illness had been noticed, in self-medication, taking this or 
that advertised remedy until the precious opportunity for cure 
had passed. Resolutions were, therefore, adopted calling this 
fact to the attention of the authorities, warning that the sal 
of these nostrums “warranted to cure coughs, colds and tuber 
culosis” is the cause of many unnecessary deaths every yeu 
and should be indicted on the grounds of the illegal practic: 
medicine, deliberate fraud and murderous practices. 

The German Medical Exhibit at the World’s Fair. —The 
mittee in charge of the exhibit decided to devote the compar 
tively small space allotted to Germany to a presentation of 1 
German methods of instruction in medicine. Anatomy, surge 
internal medicine and bacteriology are thus presented in sy- 
tematic order, as taught in Germany. One-fourth of the entir 
space is given up to bacteriology and experimental therap) 
outlining a complete course, with each of the most important 
human and veterinary diseases treated separately. The etiology 
is shown by cultures and pictures of the germs, their patho 
genic properties by mounted specimens and plates, and 
differentiation by production of agglutination and the specifi 
chemical changes in the micro-organisms.. The various pr 
cedures in bacteriologic examination are also presented, and a 
complete outfit of one of the “flying laboratories” organized + 
fight typhoid and other epidemics on the spot. The principle 
is to fight the disease in the individual and destroy all infeetior 
breeders on the spot. There will be ample evidence, pamp! 
lets, statistics, ete., to testify to the value of this mode of 
prophylaxis of epidemics. The exhibit of serums, their stand 
ardization and their practical results is the co-operative displa) 
of the Imperial Board of Health, the Institutes for Infectious 
Diseases at Berlin and for Experimental Therapy at Frankfurt. 
the institutes at Halle and Breslau and Dunbar’s institute at 
Hamburg besides the private firms that manufacture serums 
The exhibit for internal medicine portrays a clinical lecture or 
the subject of tuberculosis, etiology, examination of patien! 
pathologie findings, prophylaxis and treatment. The surge! 
exhibit is planned on much the same lines, but comprises 11 
separate displays, one arranged by von Bergmann, the 
by Mikuliez, each exhibiting the instruments, ete.. prefer 
Bergmann presents a portable Réntgen apparatus which al! 
reduction and fixation of fractures, ete., under constant contr 
of the eve. Nitze’s first, original evstoscope is seen in this 
display. Great efforts have been made to make the exhibit of 
pathologic anatomy truly representative of German achiev’ 
ments in this line with actual specimens preserved in 1! 
Kavserling flnid. casts, photographs, atlases, ete.. contribu: 
by many institutions and clinicians. 


LONDON LETTER. 
Recrudescence of Smallpox in London. 


The usual seasonal rise in smallpox has taken place: 
fresh cases were reported in January, 19 in February and 108 


in March. In the fortnight ending April 9 there were 61 more 
eases. These figures refer only to notifications; some of the 
eases proved not to be smallpox. The cases have occurred 
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i the poorest part of the metropolis—the east end. As 
in ecent epidemic, the spread of the disease is largely due 
to ognized cases. Karly removal to hospital, disinfection 

ervision and revaccination of “contacts” are being ener- 
et y carried out. 


Th Reorganization of the War Office and of the Army 
Medical Service. 


war office can be relied on to do two things—to shame- 
iddle military affairs and to “sit on” the medical pro- 
fessi whenever the opportunity occurs. ‘The glaring mil- 
wy incapacity disclosed by the South African war led to the 
1) aa nt of Lord Esher’s committee, which has made sweep- 
ny iiges in the war office. The oflice of commander-in- 
jiet las been abolished and his authority divided between the 
vembers of the new army council, each responsible for a de- 
partment, such as inspection of troops, fortifications, commis- 
sariat, etc., but no place has been found for the army medical 
service on the council. Hence fierce criticism of this grave 
lefect appears in the medical press. Only weak and inefficient 
replies are forthcoming. It is said that the adjutant general, 
a member of the council, occupies a much stronger position 
than his predecessor, and will be able to represent effectively 
the medical needs of the army. But no answer is vouchsafed to 
the obvious reply to this. How can he possibly, with his exten- 
sive and multifarious duties, to say nothing of his ignorance 
{ medical matters, represent them as well as the director of 
the army medical department? ‘The naval and military com- 
mittee of the British Medical Association has passed a resolu- 
tion to the effect that the medical service of the army occupies 
so important a position in safeguarding the health and life of 
soldier in peace and war that it is essential in the best 
iuterests of the army that the medical service shal] be admin- 
istered by a medical officer, with a seat on the army council. 


The Society for the Study of Inebriety. 

At the annual meeting of the Society for the Study of Ine- 
viety, Dr. Harry Campbell, the president, said that the past 
year was the most successsful the society has ever had, its 
membership having increased by leaps and bounds. The 
twentieth annual report, which was adopted, showed that dur- 
ing the year 117 doctors have been elected members and 152 
lay associates have joined. The number of associates and 
members now reaches 400. The council has arranged for the 
publication quarterly of the British Journal of Inebriety, of 
which four numbers have appeared. After the formal business 
had been transacted Dr. Robert Jones, medical superintendent 
of the London County Asylum, read an important paper on “The 
Relation of Inebriety to Mental Disease.” He stated that 
although the improvement which occurred under treatment in 
alcoholic insanity was often noticed it rarely ended in com- 
plete recovery, as a relapse often occurred after discharge from 
the asylum. When in cases of alcoholic indulgence the moral 
sense became perverted, no appeal to reason was of avail, and 
ordinary motives were inadequate to save the victim from the 
domination of the drink craving. At the London Asylum, 
(laybury, there were admitted during 1893-1903, inclusive, 
‘544 persons, of whom 1,664 (965 males and 699 females) 
owed their insanity to drink. There are over 400 persons in 
efreats and reformatories for inebriety, and these represent 
uly a small proportion of the inebriates of the country whose 
presence among the young is most injurious. Dr. Jones’s ex- 
perience of the treatment of drunkards in asylums is disap- 
pointing. When the patients are discharged they almost in- 

iriihly relapse if they taste alcohol at all, and only a few 

ird go through life without it. 


Tramps and Smallpox. 


Dr HH. E. Armstrong, health officer for Newcastle-on-Tyne, 

issued a valuable report showing the great part played by 

runps in the propagation of smallpox. As the result of an 

istive inquiry made ten years ago he found that the 

usease was first introduced by vagrants into 58 per cent. of 

} large towns from which returns were received, and was 

luced by the same agents into 72 per cent. of these again 

| \oain, on an average about 5 times into each. As a result 

¢ publication of these figures the London County Council 

ned a meeting of sanitary authorities, which passed a 

r of resolutions. These were communicated to the local 
iment board, but nothing whatever was done. Early 

resent year Dr. Armstrong addressed a circular contain- 

| questions to the health officers of 205 provincial cities, 

hs, and urban districts, with populations of 20,000 and 

\s. Replies were received from 125, and they confirm 

‘ ‘vy the results of the previous investigation. Of the dis- 
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tricts making returns 111 have been visited by smailpox during 
the recent outbreak, and to 51 per cent. the disease was first 
conveyed by tramps. Further it was reintroduced at least 305 
times by vagrants into 58 places, where it had previously ap- 
peared. It was carried 23 times to Sheifield in this manner, 24 
times to Manchester, 31 times to Waketield, and 34 times to 
Liverpool. An object lesson has recently been furnished from 
Cardiff, A tramp was admitted to the workhouse who had 
probably contracted the disease in a lodging house in Matlock. 
He had stayed subsequently at Chepstow and Newport work- 
houses. Most of the other occupants of the tramp ward were 
revaccinated, but a few refused. ‘here are now several cases 
in the Cardiff isolation hospital. The health officer urges the 
necessity of parliament passing a bill compelling all tramps 
who can not produce evidence of recent vaccination to subject 
themselves to the process. But with the exaggerated ideas of 
the liberty of the subject for which this country is notorious 
and the strength of the anti-vaccinationists there is little 
probability of compulsory vaccination, even on a small scale, 
being enacted, however great be the necessity. 


Chloroform in the South African War. 


During the South African war deaths under chloroform 
occurred from time to time. Though the number was not ex- 
cessive the suspicion arose that the chloroform might have de- 
teriorated owing to some subtle changes, the result of heat, 
climate and other conditions incidental to active service, re- 
sulting in the production of substances which increased its 
toxicity. Of the original purity of the chloroform there was 
no doubt, as it was prepared from ethylic alcohol and sent out 
in the original bottles of one of the leading manufacturers. <A 
number of samples of chloroform which had been used in South 
Africa, including portions of the chloroform under which 
death occurred, were submitted to Dr. Tunnicliffe, professor of 
pharmacology in King’s College, London, as well as a sample 
returned from the China Field Force. He submitted a tissue 
especially susceptible to chloroform, viz., the cardiac muscle, to 
the action of the specimens. An excised rabbit’s heart pre- 
pared according to Langendorf’s method was perfused with an 
oxygenated sugar saline solution until the graphie record of 
the cardiac activity was constant. The heart was then per- 
fused with a quantity of chloroform, to which 1 part in 6,000 
of the chloroform to be tested had been added, and the record 
was taken. ‘The heart was then immediately perfused with a 
known quantity of pure nutrient solution until the beats be- 
came normal. Then the heart was perfused with solution 
to which 1 part in 6,000 of pure chloroform had been added 
and the record taken. <A large number of experiments were 
made. They showed that none of the samples differed from 
pure chloroform in toxie action on the heart, and that even the 
residues left after evaporation did not. In order to ascertain 
how the toxicity of originally pure chloroform is likely to be 
affected by conditions arising during military transit, it was 
subjected to the following manipulations: A sample was con- 
stant!ly shaken by means of a mechanical arrangement for 
several days. It was then exposed for several days to a tem- 
perature varying from 0 to 4 C.; subsequently it was exposed 
for several days to the direct July sunlight, and finally it was 
allowed to evaporate to half its bulk; part of the evaporation 
oceurred quickly, the chloroform being subjected to a low pres 
sure; part of the evaporation took place gradually, the chloro- 
form being simply left open in the laboratory. The chloroform 
so treated was examined in the manner described and showed 
no effects different from that of pure chloroform. The condi- 
tions to which chloroform is likely to be subjected in warfare 
are not likely to be so violent. Hence the chloroform will prob- 
ably not be affected. But Dr. Tunnicliffe recommends that it be 
not exposed during transit to strong light and be kept in as 
cool a place as possible in closely stoppered bottles. 


An Ambulance Service for London. 


The committee of the Metropolitan Street Ambulance <As- 
sociation has made the following suggestions for supplying 
London with an efficient street ambulance service—a long-felt 
want: 1. A controlling authority responsible for a uniform 
well-organized ambulance service under the government of the 
London County Council. 2. The division of London into dis- 
tricts, or “accident areas,” with a properly organized ambulance 
service arranged in each, consisting of horse or motor as well 
as hand ambulances. The conjoint carrying out of the fire 
brigade and the ambulance services. 4. The stationing of 
ambulances at or in connection with the principal hospitals. 

Keeping the police efficient in first-aid training and making 
them available in rendering aid, summoning an ambulance, and 





CORRESPONDENCE. 


taking charge of the patient until the ambulance and attendant 
arrive. 6. The 800 fire-alarm telephone posts now existing, 
and all other telephones to be made available for calling ambu- 
The experience gained in New York, Chicago, Paris 
cities is more than sufficient to justify work on a 
removal of 13,000 to 


lances. 7. 
and other 
seale large enough to provide for the 
casualties yearly. 


15,000 


Gorrespondence. 


Pine Ridge Camp for Consumptives at Foster, R. I. 
PROVIDENCE, R. I., April 1, 1904. 
To the Editor :—Rhode Island started its first open-air camp 
for consumptives in June, 1903. The patients lived in the 
ordinary four-walled tent, the sides of which were kept rolled 


Jour. A, i 


window space, and are capable of perfect ventilati: 
consensus of opinion among patients is that they are n 
sirable than the ordinary cabin or shack. As 
pre-eminently a disease of the masses, and, therefore, 


consul 


au great expenditure of money on the part of cities an 
to care for those afflicted, it certainly seems that the « 
problem is one of great importance, and I believe 4 
unused street car, many of which are in the possessior 
city traction companies, can be utilized as living quart 
the consumptive at much less expense, and that it is eq 
serviceable as the modern cabin or cottage. The man 
the traction company of Providence told me recently th 
unused cars sold for from $5 to $15 apiece. Camps « 
started in the country in the vicinity of cities, cap: 
caring for many consumptives at a very small exper 

equipment. Tents used fron 


could be 











until fall, the patient the str 
trolley car for winter quarters. The 
obtained in regard to treatment at th 
Ridge Camp for consumptives, Foster, R. 
1903, is 


using 


since its opening to December 1, 
follows: 

There have been 59 patients under trea 
ment for periods varying from two weeks 
five months. Of these there 


Cases, were 


mitted: 
Incipient cases 
Moderately advanced 
Far advanced 
Sixty per cent. of incipient cases were cured 
in 50 per cent. of the moderately adyance 
the disease has been arrested: 14 per 
cent. of the far advanced cases 


cases 


show great 











as living quarters for consumptives, Pine Ridge Camp, 


impre »vement. 


Rod One hundred and eighty applications for 


Foster, 





up except during violent rain storms. Twenty- 
two tents were pitched for living quarters, the 
An old barn served as 


woodshed was used as a 


cost of each being $15. 
a dining room, and a 

kitchen. From to 
stantly under treatment, supported chiefly by 
Providence. 


25 35 patients were con- 


contributions from the citizens of 
The same routine was followed in regard to 
as practiced at other open-air camps, 
of doors, good nourishing 
grati- 


treatinent 





namely, living out 
and rest. The results 
How to care for these patients in the 


food were most 
fving. 
winter was a question of importance owing to 
our Unfortunately, there 


was not sufficient money in the treasury for the 


limited resources. 
cottages, so the following plan was 
Individuals had _ lost 
family or one of their friends 


building of 
carried out: who some 
member of their 
by phthisis were asked to contribute $150 each 
for the erection of a eabin or shack as a memo- 
As a result of this plan, ten cabins were soon erected as 


They were built of yellow pine, 10 


riam. 
illustrated in this article. 
feet 12 feet long, with sufficient light and ventilation, 
surrounded on three sides by a piazza 4 feet wide, and an at 


W ide bv 


tractive sign with the donor’s name was placed on the door. 
The cabins were heated by a small coal stove in severe weather, 
and each cabin was oceupied by two patients. These cabins 
were the most inexpensive serviceable quarters that we could 


put up. While considering this problem the idea occurred to 


us that unused street cars would make excellent living quar- 
ters for the consumptive. 


They were removed from their trucks, raised 


Two were donated by the Rhode 
Island Company. 
cighteen inches from the ground, refloored and provided with 
Turnishings for one patient. These cars make excellent quar- 
ters because they are well built, provided with plenty of 


Cabin at 








Pine Ridge Camp, Foster, R. I. Cost complete $150. 


admission have been received, many of which are at p! 


W. H. Peters, M 


on the waiting list. 


Johnson’s Early Sign of Pregnancy. 

Wasurtncton, D. C., April 23, 1!) 

To the Editor :—Replying to the letter by Drs. L. M. 

and O. M. Gilbert, THE JourNnaL, April 23, page 1090, 
their experience with the Johnson early sign of pregnan 
beg to say I noted the same condition, together with the ! 
mittent softening, in Case 10, reported in my article in 
Journat, Feb. 20, 1904, but made no mention of the soft: 
and change in color of the fundus uteri observed in th: 

arotomy case because I was dealing solely with those 
tions occurring in the intravaginal portion of the cervix 
I have received a large number of letters making inquir} 
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r the rhythm in intermittent hardening and softening 


al inge in color of the cervix, but, I regret to say, I am 
not « to report on that important feature of the new sign, 
but e to present a subsequent paper touching this fact in 
rel ng subsequent observations. I thank Drs. Giffin and 
Gill for their timely observation and description and hope 
t} ‘her physicians will investigate the subject further. | 
lain that these changes in consistence and color observed in 
th ndus take place throughout the entire organ, conse 
quently they occur in the cervix uteri and can be recognized 
n careful investigation. H. L. E. Jounson, M.D. 


\ 


College Credit for Medical Study. 
Cuicaco, April 27, 1904. 
/o the Editor:—I note in the letter from Dr. John Rogers, 
secretary of Cornell University Medical College, in Tur Jour- 
vat, April 23, the statement that seven years are required to 
secure the bachelor’s degree and the degree of M.D. May I ask 
if the Cornell University school now requires all students to 
take this combined course or if students are still admitted as 
lv. with a high-school education, that is, the completion 


f forty-eight counts in the examinations conducted by the 
Regents of the State of New York? Joun M. Dopson. 
rhe above was submitted to Dr. Rogers, who replies as 
follows Ip. | 
NEW York City, April 30, 1904. 
the Editor:—In reply to the letter of Dr. John M. Dod 
m, Cornell University Medical College admits students who 
have had a four years’ high-school course, but requires that 
these students shall include in their preliminary education 
and so in the 48 count regents’ certificate required by law 
in New York State),-.algebra, plane geometry, United States 
story, two vears of English and two years of Latin, includ 
ing the first four books of Cewsar’s Commentaries. A com 
ned course of arts and medicine is optional at present. The 
uber of those who take the combined course is, however, 
increasing each year in a very gratifying manner, 
Joun Rocers, Jr., Secretary. 


Not Professor Forel’s Assistant. 
CHIGUY, SWITZERLAND, April 6, 1904. 
To the Editor:—-From August, 1879, until March, 1898, I 
Was the director of the Burghélzh Insane Asylum and_ profes 
f psychiatry at the University of Zurich, and I desire to 
make the following statement: 


sor ¢ 


Dr. Carl Bertuhringer, who designates himself a repre 
sentative of the so-called Koenig Medicine Company of Chi- 
cago, and who incidentally represents himself as a former as- 
sistant to Professor Forel at the Burghélzh Asylum, was never 
ly assistant and never an assistant at the Burghélzh Asylum. 
He did, indeed, study medicine in Zurich, and, like other stu- 
dents, studied psychiatry with me, and practiced in the clinic 
is a so-called practikant, as did other students. Under these 
ircumstanees T once permitted him to hypnotize one patient. 
but he was never either my asylum assistant or my private 
issistant, and hence has no right to publish himself as such. 

nother Dr. Bertuhringer (Dr. Hans Bertuhringer) was 
lv assistant physician in Burghélzh and is now second 
idan at the Rheinan Asylum, Canton Zurich. But this 
ie another person. Dr. AuGuST ForREL. 


Queries and Minor Notes. 





‘NYMOUS COMMUNICATIONS will not be noticed. Queries for 
lumn must be accompanied by the writer’s name and ad 
but the request of the writer not to publish his name will 
thfully observed. 


THE USE OF ERGOT IN LABOR. 


———, ——.., April 15, 1904. 
(he Editor:—In your query column I would like to briefly state 
lowing case: Mrs. ———, a primipara, began having slight 
pains on Sunday, which recurred at intervals until Wednesday 


ner 


s. when they came with more regularity and continued suf- 
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ficiently strong and regular to prevent rest throughout the day. 
She slept from 9 p. m., Wednesday, until 1:30 a. m., Thursday, 
when pains again came on with considerable severity and con 
tinued to come about every 4 to 6 minutes, until 1 p. m., when an 
internal examination was made and dollar-sized dilatation found, 
the head occupying an L. O. A. position. At 3 p. m. the bag of 
waters broke and the pains became more frequent, but their char 
acter made it evident that not much progress was being made 
The patient complained constantly and bitterly of continuous pain 
in the intervals, and had no rest and took no nourishment after 
1:30 a. m. At 7 p. m, another internal examination was made 
which showed absolutely the same conditions found at 1 p. m 
It was then agreed that another physician should be asked to see 
the case, which was done. After satisfying himself of the condi 
tions he ordered that a dram of ergot be given. At once, in the 
mind of the younger man, rose visions of three of the greatest 
teachers of obstetrics in America, all of whom he had heard say 
repeatedly : ‘‘Never, under any circumstances, give ergot until the 
uterus is empty,” and it was with great reluctance that he com 
plied with the older man’s orders. Subsequent events, however, 
set his mind at ease, for inside of a half hour pains were coming 
regularly at three-minute intervals, were of excellent quality and 
the patient was resting nicely between pains, often sleeping. At 
9 p. m. the baby was born, the placenta following 40 minutes later 
It seemed that this one little dose of ergot transformed a tedious, 
exhausting, non-progressive Jabor into a perfectly normal one with 
the happiest results. Was it or was it not good obstetrics * 
YOUNG PHYSICIAN, 


ANSWER.—Ergot would be a valuable aid in obstetric practice to 
stimulate uterine contractions if it were not dangerous and uncer 
tain. Its characteristic properties have been known for hundreds 
of years and at times it has been employed extensively. Now most 
authorities in obstetrics discourage its use because of its dangers 
While a proper dose may simply stimulate contractions, increasing 
their strength and frequency only within safe limits, an excessive 
dose will cause constant or tetanic contractions. Such contractions, 
as is well known, are very dangerous to the child, because they 
shut off the blood supply of the uterus and thus disturb placenta 
circulation and lead to intra-uterine asphyxia. Many still-births 
can be ascribed to this drug. Moreover, tetanic covtractions of the 
uterus may lead to its rupture where there is some obstacle to the 
birth of the child. 

It is not easy to specify the proper or safe dose of ergot .because 
of the complicated composition of the drug. During the last twenty 
years several efforts have been made to determine its active prin 
ciples, but so far with no agreement on results. Since we have no 
active principle and since the fluid extract varies in strength one 
should always use the most reliable preparation he can secure, and 
if it is used before expulsion of the placenta rather a small dose 
should be given. Moreover, if the physician contemplates giving 
ergot to increase labor pains he should assure himself that there 
is no obstacle to delivery and that the conditions are such that 
he can deliver rapidly in case tetanic contractions eccur and the 
child is thereby threatened. After administering the drug he 
should remain with the patient to care for any emergency that may 
arise. With these rules of management clearly appreciated ergot 
may be used by a careful physician without danger and no doubt 
at times with advantage. At the same time one can understand 
that the drug should never be used by midwives, and that its care 
less use by physicians may be productive of great harm 


EQUAL TO LAWSON TAIT OR WILLIAM OSLER 
A correspondent sends us a copy of the North Brookfield (Mass.) 
Journal of March 11, 1904, in which appears a letter from a phy- 
sician concerning the necropsy held on a patient in the presence 
of another physician, a nurse and a layman. The letter states in 


preface that ‘The sickness and death of our-much_ respected 
citizen, . has cast a gloom over our townspeople, and has 
caused many to ask. . . . Could not there have been more 
done to save his life?’ After expressing his regret that time 
and space do not permit a full and accurate description of the 
illness and death, the physician says: “I will simply state that 
the autopsy proved that the diagnosis I made the first day of Mr 

’s illness was correct. Two days later my first diagnosis was 
verified by Dr. — of and later was confirmed by 
Dr. — — of — —. Dr informed the family on his 


arrival that no surgical procedure was then justifiable under the 
existing conditions, which judgment was proved by the autopsy 
to have been as reliable and correct as if given by the great Lawson 
Tait of England. The autopsy showed a large amount of ulcera 
tion in the right side where the obstruction occurred; two portions 
of the small intestines, one about four inches, and one about five 
inches in length were in a very much contracted and diseased 
condition ; the appendix showed the result of previous inflammatory 


conditions, but at this time was intact and in proper condition. 


The immediate cause of sudden collapse and death in Mr —'s 
condition was probably due to an ulceration and perforation of the 
intestine. which was plainly seen at the autopsy. Therefore, at 








the request of trusting It 


loss from 


submit this simplified report, 
been left to mourn this great 
further annoyance or questioning by kind friends and 
who little pain and that 
offered wise predictions given by who are 
fitted And to those who 
judgment or 
say, in the 


friends I 
will save her who has 
neighbors, 
may be 


realize the caused by 


and 


sorrow 
those 


suggestions, 


best their own actual needs 
have 
ment 


words of the poe 


to judge of 


taken it on themselves to question treat- 


used in this 
‘Still we gazed, and still the wonder grew, that 


any 


which has been case, I can but 


one small head could Furthermore, by our 
knowledge, 
and by the conservative judgment 
fee! justified in saying that Mrs. as well as this whole com 
munity, may ever feel that had we been able to obtain the services 
of William Osler, the recognized authority of the Unnited States, 
or had we held in readiness the operative hand of the great Law 
son Tait of England, we could now but heads in 
mission, while our hearts cry out in their sorrow, ‘Thy will be done.’ 
Respectfully, —, M.D.,” The sender of the newspaper 
makes the following comment: “This strikes a lay reader as ex 


earry all they knew.’ 


Which we have proved correct, as the autopsy showed, 


careful, given by Dr. Shae 


bow our sub 


traordinarily bad taste. ‘Methinks my lady doth protest too 
much.’ ”’ 
rPREATMENT OF NURSING SORE MOUTII. 
NortH CAroLina, April 25, 1904 
To the Editor:—Please give me the best treatment for nursing 


a sure cure, a specific, if possible. 
a. > ? 

We are afraid that our correspondent, who wishes a 
cure,” will have to apply to some one who 
deals in such things—a patent-medicine man or one of the journals 
that makes a specialty of specifies. Certain manufacturing chem- 
ists are also developing quite a line of these goods. A careful 
study of the causes of disease, of its clinical manifestations and of 
the influence exerted on it by carefully tried therapeutic agents 
leads to the safest line of treatment, but does not furnish “‘sure 
cure’ prescriptions. Nursing sore mouth, like other parasitic dis 
eases, depends on the presence of the disease-producing germ and 
the resistance of the tissues. The latter factor consists of two 
things: the local condition of the mucous membrane of the mouth 
and the general state of health of the child The prevention of 
nursing -svre mouth, therefore, depends on keeping the child strong 
and well nourished, avoiding injury to mucous membrane by rub 
bing off its tender epithelium in unnecessary efforts to clean the 
mouth, and on preventing contamination of the mouth with spe- 
cifie germs of thrush. The latter gain access to the mouth cavity 
in various ways, but probably most frequently from dirty nipples 
of nursing bottles, from sugar teats and from cloths and rags used 
by the nurse to “clean out” the mouth. The way to prevent such 
contamination itself. When is once developed 


Bore mouth (stomatitis) 
ANSWER 


“specific” or “sure 


thrush is 
measures to improve the general condition of the child should be 
at once instituted. The intestinal canal, which is generally in a 
diseased condition, should be cared for by the use of calomel, in- 
jections, etc., while errors in diet should be corrected. All sources 
of further contamination of the mouth, like sugar teats and dirty 
nipples, should be avoided. In the way of local treatment the 
mouth should be carefully washed before each nursing or feeding. 
The feedings should be at regular intervals and not too frequent. 
For the washing a solution of boric acid, soda bicarbonate or com- 
mon sali may be used, or, perhaps, quite as well, sterile water. The 
object is to remove mechanically the necrosed patches and not to 
destroy the germs by any antiseptics. Much more depends on the 
method of washing than on the solution used. The child should 
be held so that a good light shines into his mouth, and the mouth 
should be held open so that the entire cavity is well seen. A soft, 
not too large, swab should be made by fastening sterile gauze to a 
sterile (i, e., boiled) stick. With this al] inflamed or coated patches 
are carefully washed with the chosen solution. Conscientious and 
persistent management along these lines will result in a “sure 
cure’ unless the child is in a very weakened state, with no tissue 
resistance. in which case gastrointestinal and other complications 
may lead to a fatal termination. 


suggests 


A PHYSICIAN’S CARD. 


The following display ad occurs on a certain physician's card: 
Ex-Coronor. —_——_— - ~ M.D. 
Ex- Health Officer. 

Ex-Lel. R. R. Surgeon. 

Member State Med. Soc’y. 
Author * — Pocket Anatomy.” 
Ex-Vice Pres Medical Society. 
Member American Medical Association. 


PHYSICIAN AND SURGEON. 


Ex-Secretary Inter-State Medical Society. 
Member Southeastern —— Med. Society. 


(Pension Department 
Mod'’n American 


United States Surgeon 
Ex-Supreme Med. Examiner, 
Life Insurance Co. 


County Physician to St. ——-———’s Hospital. 
Poor Farm and Jail. 
President Local Board of the — —— Chil 


Home and Aid Society. 


dren's 
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Jour. A. M. 4. 


Member Med. Society of 
cians and Surgeons, — , 

President Local Board of State Charities, Aux 
iliary to State Board of Health. 

Special Lecturer on Anatomy in 
Physicians and Surgeons, 


the College of Physi 


College of 


CALLS AMONG 





ETIQUETTE OF PHYSICIANS 
Iowa, April 25, 4 
Will you please have an answer to the fo!) wing 
printed in THe JourNnaL? I have recently located a: 
, and wish to know whether it is my place to call the 
other physicians in the town, or their place to call on me firs 
The other physicians bold that it is my place to call on then 
first, while I am of the opinion that I (being the stranger) 
be the gone called on. Please let me know which is correct. 
WwW. v8 

ANSWererR.—It is an accepted custom for young physician and 
newcomers to call on the older physicians and those of longer resi 
dence in the locality. It is a mark of respect and courtesy due 
from one locating in a new place. He thus announces his arriya 
and his desire to be received in professional circles and friendship 
This question was considered in THE JouRNAL of Oct. 1 and 18 
1902 


To the Editor: 
question 


THE ATLANTIC CITY SESSION. 

EUREKA, KAN., April 28, 1904 
lo the Editor:—1. What will be the railroad fare from Chi 

to Atlantic City and return’ 2. 

from Chicago ? 


ago 






Will there be a special car or train 
If so, when ? 
get stop-over privileges at 


3. Can one buy a railroad ticket and 
Philadelphia to attend the clinics’ 

EK. J. Norman 
$20.25. 2. Yes, at least one. Sunday, June 5, 2 p. m 


ANSWER.-—1. 7 
See THE JOURNAL, April 30. 


3. Yes. 





Marriages. 
Sd 

CLIFFORD Sater, M.D., to Miss Louella Teal, both 
cinnati. 

MicuarL Hoke, M.D., to Miss Laurie Harrison, both of At 
lanta, Ga., April 20. 

PAUL KE. Beruarps, M.D., to Miss Elizabeth Merrill, both ot 
Toledo, Ohio, April 26. 

CHARLES M. Proctor, M.D., to Miss Clara Shute, both of 
Malden, Mass., April 12. 

F. Hoyr Prtcuer, M.D., to CLARA BELLE Paar, M.D., both of 
Winfield, Kan., April 22. 

FERDINAND L. BENZ, M.D., Wheeling, W. Va., to Miss Brod- 
erick, at Baltimore, April 5. 

Joun F. Srnciair, M.D., Philadelphia, to Miss Gertrude May 
Wilson of New York, April 21. 

Richard Henry Srusss, M.D., to Miss Ethelyn C. Burleigh, 
both of Augusta, Maine, April 20. 

GEORGE W. ScHWABE, M.D., Columbia, Mo., to Miss Lulu M. 
Stotts of Smithton, Ind., April 13. 

WILLIAM E. Grounpb, M.D., West Superior, Wis., to Miss Lila 
C. Bell of Washburn, Wis., March 22. 

FREDERICK J. WiLL, M.D., Des Moines, lowa, to Miss Ethel 
Aileen Israel of Boone, lowa, April 14. 

FRANK M. Suecton, M.D., Independence, Kan., to Miss Vilotta 
Gilman of Independence, Mo., April 14. 

RosperT Rees Sinciairn, M.D., to Miss Beatrice Merwin 
Hanan, both of Westfield, N. J., April 12. 

Martin M. Latiy, M.D., North Adams, Masgs., to Miss Eliza 
beth Gertrude Nolan, at Baltimore, April 12. 

LINDLEY H. ESHLEMAN, M.D., to Mrs. Mable I. Nelson, both 
of Marion, Ind., at St. Joseph, Mich., April 13. 

Harry Artiur McDanire., M.D., Bonham, Texas, to Miss 
Lora Lyday Whiting of Bells, Texas, April 19. 

JAMES FARNANDIS MITCHELL, M.D., to Miss Eliza Hutchin 
son Webb, both of Washington, D. C., April 20. 

ArTHUR W. Herr, M.D., Cleveland, Ohio, to Miss Olga Diet 
richs of Paris, France, at Cleveland, February 26. 

EpGAR GARRISON BALLENGER, M.D., Atlanta, Ga., to Miss 
Nora Clark Gorman, at Catonsville, Md., April 20. 

Henry SaBINE LEAKE, M.D., Williamstown, Mass., 
Miss Bertha von H. Mundé of New York City, April 13. 

NATHANIEL Reap Norton, M.D., New York City, to \!!ss 
Bertha d’Invilliers Weightman of Philadelphia, April 23. 

JoHN DE B. WALBACH GARDINER, M.D., surgeon U. S. Aruy 
(retired), to Miss Emily Carrico, at Washington, D. C., Apr: 4. 
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Deaths. 


. Dodson, M.D. Cincinnati College of Medicine and 
453. a member of the American Medical Association, 
State Medical Society, and Green Lake County Medi- 
~ y, a pioneer practitioner of that district and one of 
and beloved citizens of Berlin, Wis., died 
ne in that place, April 12, after an illness of one year, 
fhe cause of death is not positively determined, 
uitopsy demonstrated a hemorrhagic and necrotic left 
iid a diseased condition of both suprarenals. 
Miller Henkel, M.D. New York University, 1868, a 
the American Medical Association, Virginia Medical 
Socit ind National Association of Railway Surgeons, a mem- 
board of trustees of the Western — Hospital, one 
st prominent residents of Staunton, Va., died suddenly 


( steemed 


Abram 


home in that place, from Bright’s disease, April 19, 
iced 60 
Charlotte Blake Brown, M.D. Woman’s Medical College of 
Philadelphia, 1874, for thirty years a practitioner of San Fran- 


ind organizer of many societies for philanthropic and 
table purposes, died at the Adler Sanitarium, San Fran- 
isco, April 19, after an abdominal section for intestinal ob- 

aged 57. 
Isaac T. Wilson, M.D. New York University, 1851, the oldest 
sician in Quiney, Ill, and one of the organizers of the 
\dams County Medical Seciety, died at his home in Quincy, 
ril 24, from pneumonia, after an illness of one week, aged 
fhe Adams County Medical Society attended the funeral 

na body. 

Edward E. Jenkins, M.D. Medical College of the State of 
South Carolina, Charleston, 1853, a member of the American 
Medical Association, an esteemed citizen of Palatka, Fla., died 
it his home in that city, April 18, from malignant disease of 

| a long and painful illness. 


struct ion, 


the neck, after 

John B. Mahoney, M.D. Harvard University Medical School, 
oston, 1887, a member of the Massachusetts Medical Society, 
nd fort nerly city physician of Medford, died at his home in 
hat town, April 20, from Bright’s disease, after an illness of 
hree years, aged 42. 

Edward L. Trudeau, Jr., M.D., College of agg and 
New York City, 1900, of Saranac Lake, N. Y., died, 
May 3, at his New York City residence after an bin ration for 
pleurisy complicating a two weeks’ illness with pneumonia. 

Narcissus Heru Matas, M.D. New Orleans School of Medicine, 
1859, father of Dr. Rudolph Matas of New Orleans, who had 
ived for several vears at Tucson, Ariz., died at the home of his 
son, in New Orleans, from apoplexy, April 13, aged 67. 

Arch. Vandeventer, M.D., a patient in State Hospital No. 1 
Fulton, Mo., and formerly a practitioner in Audrain and Mon- 
roe counties, committed suicide at the hospital, April 17, by 

ling his throat, aged about 60. 

Joshua M. Carey, M:D. Eclectic Medical Institute, Cincinnati, 
S62, at one time a member of the Pennsylvania legislature, a 
veteran of the Civil War, of Elmira, N. Y., died at Mount Ver- 
non, N. Y., April 20, aged 70. 

Fred Van Ackeren, M.D. University of Wiirzburg, Germany, 

I8S8. was found dead in bed at his home in Elgin, Il, April 
“6. Death is supposed to have been due to an overdose of mor- 
phin or coeain, 
j Robert McL. Read, M.D. Harvard University Medical School, 
Boston, 1877, formerly city physician of Boston, died in Los 
: -. Cal., where he had gone in search of health, April 21, 
ave ) 

Henry M. Cox, M.D. College of Physicians and Surgeons, New 
hors. IST1, medical inspector in the health department for 20 
ye ied at his home in New York City, April 25, from pneu- 


surgeons, 


Ernest W. Salter, M.D. Bellevue Hospital Medical College, 
Nev York, 1892, of Stronghurst, Ill, died in Bayonne, N. J., 
', Irom pneumonia, after an illness of six days, aged 34. 

vin Moore, M.D. Indiana, 1897, a member of the St. Joseph 
: Ind.) Medical Society, died from pneumonia at his 

Lakeville, Ind., April 23, after a short illness, aged 67. 
* ‘azard §. Hutchison, M.D. Bellevue Hospital Medical Col- 









York City, 1881, died at his home in New York City, 
nonia, April 13, after an illness of six weeks, aged 44. 





r Paine, M.D. Gross Medical College, Denver, 1897, of 
‘died at the Massachusetts General Hospital, Boston, 
motor ataxia, April 18, after a long illness, aged 36. 
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Samuel T. Evans, M.D. University and Bellevue Hospital 
Medical College, New York, 1904, died from diabetes, April 11, 


after Texas, aged 25 
_ James L. Perryman, M.D. Medical Department of the Univer- 
sity of Missouri, St. Louis, 1854, died at his home in Belleville, 


Il]., April 22, after an illness of several months, aged 73. 

John J. Smith, M.D. College of Physicians and Surgeons, New 
York, 1889, died at his home in Yonkers, N. Y., April 20, from 
chronie bronchitis, after an illness of one month, aged 38. 

Thomas E. Barry, M.D. New York University, 1897, of New 
York City, died in Utica, N. Y., April 26, from septicemia fol- 
lowing an autopsy wound, after an illness of four months. 

Edward N. Wilson, M.D. Rush Medical College, Chicago, 1887, 
of Portland, Ore., died at Chippewa Falls, Wis., April 7, from 
locomotor ataxia, after an illness of one year, aged 44. 

Theodore Bange, M.D. Miami Medical College, Cincinnati, 
1881, died at his home in Cincinnati, April 18, of diabetes, aged 
45. He served as coroner of Hamilton County in 1890. 

Isaac P. Alger, M.D., oldest physician In Branch County, 
Mich., who retired from active practice in 1899, died at his 
home in Coldwater, April 19, from apoplexy, aged 83. 

William Piper, M.D. Starling Medical College, Columbus, 
Ohio, 1857, of Bellaire, Ohio, died recently in California, at the 
home of his daughter, after a long illness, aged 72 

Edward A. Hite, M.D. Eclectic Medical Institute, Cincinnati, 
1898, of Kokomo, Ind., died at Hope Hospital, Fort Wayne, Ind., 
April 15, after an operation for gallstones, aged 32. 

Lyman W. Denton, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1878, died suddenly at his home in 
Rivera, Cal., April 2, from heart disease, aged 56. 

William H. Jackson, M.D. University of South Carolina, Co- 
lumbia, 1873, died at his home in Springville, N. Y., April 6, 
from pneumonia, after a long period of ill health. 

James W. Montgomery, M.D. Hospital College of Medicine, 
Louisville, 1884, of Paoli, Ind., died suddenly while in the court- 
house in that place, April 19, from heart disease. 

aaenee E. Farnham, M.D. Bennett College of Eclectic Medi- 

cine and Surgery, Chicago, 1889, died at his home in Grand 
Ridge, [ll., April 19, from heart disease, aged 39. 

Albert M. Tate, M.D. College of Physicians and Surgeons, 
Baltimore, 1899, died suddenly at the home of his father, in 
Elberton, Ga., April 17, from heart disease. 

Harry A. Hakes, M.D. Castleton (Vt.) Medical College, 1846, 
a member of the legislature in 1865, died at his home in Wilkes- 
barre, Pa., from apoplexy, April 20, aged 78. 

David D. Thomson, M.D. University of Louisville, 1849, for 
half a century a practitioner of Louisville, died at the home of 
his son in Dallas, Texas, April 21, aged 80. 

Guilford W. McCray, M.D. Castleton (Vt.) Medical College, 
1857, died from apoplexy at his home in Buffalo, N. Y., April 
18, after an illness of one week, aged 73. 

John Sprigg Poole, M.D. University of Maryland, Baltimore, 
1887, died from influenza, at his home in Poolesville, Md., April 
23, after an illness of one month, aged 40. 

Lascellis Dysart, M.D. Medical Department of the University 
of Iowa at Keokuk, 1864, died suddenly at his home in Higbee, 
Mo., April 11, from heart disease, aged 65. 

Andrew P. Cox, M.D. Cincinnati College of Medicine and 
Surgery, 1877, died at his home in Coraopolis, Pa., April 21, 
after an illness of six years, aged 59. 

Ezra H. Ferris, M.D. Medical College of Ohio, Cincinnati, 1846, 
who retired from active practice 40 years ago, died at his home 
in Champaign, Ill., April 10, aged 82. 

Darius M. Purman, M.D. Medical College of Indiana, Indian- 
apolis, 1876, of Phoenix, Ariz., died at Los Angeles, Cal., April 
8, after an extended illness, aged 50. 

S. Wasson Jones, M.D. Long Island College Hospital, Brook- 
lyn, 1872, died from consumption at his home in Newark, N. J., 
April 18, after a long illness, aged 54. 

John M. Fladger, M.D. University of Nashville, 1887, of Man- 
ning, S. C., died at an infirmary in Sumter, 8. C., April 24, from 
Bright’s disease, after a long illness. 

George E. Talbert, M.D. Ohio, surgeon of the Fourteenth Wis- 
consin Volunteer Infantry in the Civil War, died at his home in 
Beaver Dam, Wis., April 16, aged 75. 

J. R. Edwards, M.D., a graduate of a medical college in Vir- 
ginia, but never a practitioner, died at his home near Shiro, 
Texas, April 7, aged more than 80. 


an illness of one year, at Sherman, 
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John G. Senour, M.D. Bellevue Hospital Medical College, New 
York, 1878, died at his home in Troy, Ohio, April 21, from an- 
gina pectoris, after a brief illness. 

Addison D. Elston, M.D. St. Louis Medical College, 1864, 
surgeon-major during the Civil War, died at his home in Jeffer 
son City, Mo., April 22, 

Albert M. Younkin, M.D. Columbus (0O.) Medical College, 
1847, a retired practitioner of Florence, Kan., died at his home 
in that city, April 25, aged 79. 

Kenneth F. Lane, M.D. Atlanta Medical College, 1895, died 
from pneumonia at his home in Montevallo, Ala., from lobar 
pneumonia, April 3, aged 32. 

John A. Pearsall, M.D. New York Homeopathic Medical Col- 
lege and Hospital, 1876, died from diabetes at his home in Sara- 
toga, N. Y., April 18, aged 53. 

Patrick H. Evans, M.D. University of Michigan Homeopathic 
Medical College, Ann Arbor, 1880, died suddenly at his home in 
Jesup, lowa, April 7, aged 71. 

Franz Hugo Krebs, M.D. Harvard University Medical School, 
Boston, 1859, died at his home in Boston, April 22, after an ill 
ness of four months, aged 80. 

Robert C. Lumsden, M.D. College of Physicians and Surgeons, 
New York, 1881, died recently from pneumonia, at his home in 
Rockaway, N. J., aged 44. 

Thomas E. Murphy, M.D. Medical College of Alabama, Mo- 
bile, 1892, died at his home in Bethany, Ala., April 20, from 
pneumonia, aged 33. 

Charles W. Bishop, M.D. University of Louisville, 1868, of 
Mattoon, Ill, died at Los Angeles, Cal., from rheumatism of 
the heart, April 7, aged 57. 

T. H. Davis, M.D. Missouri Medical College, St. Louis, 1891, 
died at his home in East Atchison, Mo., April 20, after a linger 
ing illness, aged 60. 

David W. Ingalls, M.D. New York Homeopathie Medical Col- 


lege and Hospital, 1893, died at his home in Bridgeport, Conn., 


April 10. aged 35. 

Joseph D. Sauls, M.D. Tulane University, New Orleans, died 
suddenly at his home in Saulsbury, Tenn., April 21, from heart 
disease, aged 71. 

Camille A. Fortier, M.D. University of the Victoria College, 
Cobourg, Ont., 1881, died recently at his 
Wis., aged 70. 

John Gordon, M.D. New York University, 1880, died at his 
home in West Park, N. Y., April 2, after an illness of more 
than a year. 


aged 72. 


home in Florence, 


J. K. Herman, M.D. Washington University School of Medi- 
eine, Baltimore, 1869, died at his home in Kossuth, Miss., April 
16, aged 60. 

Michael Tryon Livingood, M.D. Jefferson Medical College, 
Philadelphia, 1849, died at his home in Rossville, Ill., April 6, 
aged 79. 

Bernhard Zartzin, M.D. Charkov, Russia, 1871, died at his 
home in Milwaukee, April 6, after an illness of several weeks, 
aged oy. 

William F. Bessellieu, M.D. Jefferson Medical College, Phila- 
delphia, 1855, died recently at his home in Monticello, Ark., 
aged 70. 

Stephen 0. Himoe, M.D. St. Louis Medical College, 1856, died 
at his home in Kansas City, Mo.., 
aged 72. 

Andrew Coursen Sawyer, M.D., a surgeon in the Navy during 
the Civil War, died at his home in Albany, N. Y., April 16, 


aged 67. 


April 19, from pneumonia, 


George M. Lyman, M.D. Physio-Medical College, Cincinnati, 
1865, died at his home in Croton, Ohio, April 16, from influenza, 
aged 63. 

George H. Goltry, M.D. University of Buffalo, 1860, died at 
his home near Trelandville, N. Y., April 16, after a long illness, 
aged 71. 

Isadore E. Prevost, M.D. 
York, 1839, died at his home in 
aged 96. 

Charles F. Bruckner, M.D. University of Wiirzburg, Germany, 
1852. died suddenly at his home in Cincinnati, April 25, 
aged 75. 

James Harley Miller, M.D. Kansas City Medical College, 1892, 
died at his home in Newkirk, Okla., April 11, after a short ill- 
ness. 


Medical College, New 
Rochester, N. Y., April 16, 


Columbia 


NOTICES. 


Jour. A. \. A, 


David W. Edwards, M.D. Atlanta Medical Coll 


LS66. 
died recently from pneumonia at his home in Wilson i Aly 
Amos Wewton Stout, M.D. Kentucky School of  \ in 


Louisville, 1S89, died recently at his home in Ava, IIL, ; 

William B. McCormick, M.D. Medical College of Ohio, « ine: 
nati, 1837, died recently at his home in Foster, Ky., aged 91. 

B. F. Edmundson, M.D. University of Louisville, 157), 
Edmunds, Tenn., died at Trenton, Tenn., April 12, aged 0) 

James Weed, M.D., one of the earliest settlers of Muscati 
lowa, died at his home in that city, April 20, aged 90. 

Thomas M. Winters, M.D. University of Michigan, \nn A) 
bor, 1887, died recently at his home in Lansing, Mich. 

Samuel Alexander Kell, M.D., of Fort Mill, S. ©., died 
Ardreys, N. C., April 10, after a long illness, aged 63. 

Timothy D. Lougher, M.D. State University of Towa, low, 
City, 1875, died at his home in Adair, lowa, April 3. 

Bernard Vogel, M.D., Germany, of Baltimore, died sudden) 
in that city from Bright’s disease, April 14, aed 57, 

W. R. Harrington, M.D. Meharry Medieal College, Nashyill 
Tenn., 1900, died recently at his home in Paris, Ky. 

Lovel B. Allen, M.D. Minnesota, died suddenly at his Lome in 
Minneapolis, April 13, from heart disease, aged 75, 

Thomas J. Foster, M.D. Atlanta (Ga.) Medical College, 1s8«0, 
died at his home in Dallas, Ga., April 7, aged 70. 

Gosta Anred-Nordin, M.D., was found dead at 
New York City, April 11, from chloral poisoning. 

Goldsmith Goodin, M.D., died at his home in Coxville, Ind, 
\pril 12, from intestinal tuberculosis, aged 73, 

D. R. Leech, M.D. Atlanta Medical College, 
at his home in Charlotte, Tenn., April 23. 

Henry T. Terlinden, M.D. Medical College of Ohio, Cincinnat 
1897, of Cincinnati, died recently. 

S. 0. Tillar, M.D., founder of Villar, Ark., died 
April 14, after a short illness, 

James S. Stevens, M.D., died at his 
Philadelphia, April 23, aged 70. 

T. R. Rogers, M.D., died at his home in Moundsville, W. Va. 
April 10, aged 72. 

S. C. Ingersoll, M.D., died at his home in Deer Lodge, Mont 
April 24, aged 91. 


his home 1 


(Ga.) ISS5. dis 
in that plac 


home in Kensington, 


James H. Carty, M.D., died April 18 at Leominster, Mass 
aged 92, 
Book Notices. 
A MANUAL OF FEVER NURSIN¢ By Reynold Webb Wilcox, MA 
M.D., LL.D., Professor of Medicine in the New York Vost-Graduat 
Medical School and Hospital. Tllustrated. Cloth. Pp. 256. PI 


$1.00. Philadelphia: VP. Blakiston’s Son & Co. 


This is another work written for the professional nurse a 


1904 


appears to contain all the general knowledge which is proper! 
required in addition to general instruction in the functions + 
the nurse so far as regards this particular class of diseases 
Which it treats. 

THE PRACTITIONER’S GUIDE TO THE DIAGNOSIS AND PREATME 
OF DISEASES OF WompEN. By Gustavus M. Blech, Professor of 0} 
erative Surgery, Jenner Medical College. Cloth. Pp. 112 Price 
$1.00. Chicago: M. Robertson & Co. 1908. 

This is an exceedingly brief work. It is quite an unde 
ing in a certain sense of the word to aitempt to put thi 
subject. of gynecology into a little over one hundred, not 
closely printed, pages, including also numerous 
illustrations. 


Space tanll 


Sones orf ATL THE COLLEGES, INCLUDING MAny NEW *& 
Compiled and Arranged by David D Chamberlain (Harvard 
Karl P. Harrington (Wesleyan). Cloth. Pp. 3880. Price 
postpaid. New York: Hinds & Noble 

Comment is often made on the fact that there is less ¢ 
spirit among students in technical and professional s 
than among those in colleges of liberal arts. This no 
helps to cause the lack of esprit de corps among the prof 
College spirit will be a stimulant to united action by the 
fession, and one of the great incentives to college spirit | 
lege song. We commend this book to our man) student re 
and to the members of alumni associations. It is well ¢ 


up and the well selected to represent the 


college world. 


songs are 
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Association News. 


THE ATLANTIC CITY SESSION. 
h Annual Session of the American Medical Association, 
Be Held at Atlantic City, N. J., June 7-10, 1904. 
us of the Atlantic City session were given in THE 
pages 1156 to 1178, including 
if papers to be read before each section, 
necting places, railroad rates, a list of clinics to be 


Philadelphia, and a description of the attractions of 


in the territory of the Western Passenger Association 
« on sale only on June 1, 5, and will be good 


not later than June 13, unless extended. 











MONUMENT, WASHINGTON, 
(See THE JOURNAL, April 30.) 


Miscellany. 


Clippings from Lay Exchanges. 

A SPECIALIST IN HERPES ZOSTER, 

has quit cutting shingles and gone to practicing 

Democrat, March 
HE REARRANGED THE 

voke about three months ago to find that 








not see out of one eye. . . . Several oculists 
agreed that his eye had been paralyzed and that he would 


never see again. . . . Two weeks ago, however, Dr. —— a 
prominent eye specialist from the Academy of Medicine in 
Berlin arrived in Covington . . . and agreed to take 
charge of the case. . . . Dr. —— declared the blindness 


due to a dislocated artery behind the eyeball, which could be 
cured by an operation. The German specialist took out the 
eye, rearranged the arteries and then reset the eye-ball.’- 
Vew York Herald, March 13, 1904. 

THE NEW NOMENCLATURE. 

“A paper was read by Dr. —— on ‘Germatitis Medica Men- 
tosie. ”’—Danwille (Ill.) Commercial, March 15, 1904. 

A CASE OF NEURITIS A LITTLE OFF COLOR. 

“A Brooklyn milk dealer has secured a verdict of $5,000 
against the city. . . . He claimed to have sustained 
chromatic neuritis of the nerves and muscles of the left side.”— 
Sioux City Journal, Feb. 23, 1904. 


CASH OR CALCULI?—RESULIS OF HYSTERIA. 

“Dr. . . «, Submitted some specimens of rocks re- 
moved from one of his patients and a very interesting discus- 
sion on the manifestations of hysteria followed.’—Tulare 
(Cal.) Register, March 8, 1904. 

HARD RUBBER RIBS. 

has undergone a remarkable surgical operation. 
Pneumonia Jeft him with a persistent formation of pus in the 
pleural cavity. To relieve him, the surgeons removed the sixth 
and seventh ribs on the right side, and in their place substituted 
hard-rubber tubes to drain the chest. . . . The patient is 
convalescing.”—Oregonian, Portland. ‘They expect new ribs 
to be grown to take the place of those removed.”—Clereland 
Leader, March 31, 1904. 


TOO OFTEN ABNOLMAL. 


“Mrs. . on whom Dr. — performed an abnormal] sur 
gical operation known as ovariotomy, Dec. 4, is making a 
rapid recovery.”—Neoga (Ill.) News. 


State Boards of Registration. 


COMING EXAMINATIONS. 


Mississippi State Board of Health, Jackson, May 1011 Se 
retary, J. F. Hunter, M.D., Jackson. 

State Board of Medical Examiners of South Carolina, State 
House, Columbia, May 17. Secretary, S. C. Baker, Sumter 

University of the State of New York, State Medical, Homeopathic 
and Eclectic Boards, New York, Albany, Buffalo and Syracuse, May 
17-20. 

3oard of Medical Examiners of the State of North Carolina, 
Raleigh, May 18. Secretary, G. W. Pressly, Charlotte 

Nebraska State Board of Health. June 1-2, Creighton Medical 
College, Omaha. Secretary. Geo. H. Brash, M.D... Beatrice 

New Mexico Board of Health, Santa Fe, June 6 Secretary, D 
B. Black, M.D., Las Vegas. 

lowa State Board of Medical Kxaminers, June 6-7, Des Moines, 
June 9-10, Jowa City. Secretary, J. F. Kennedy, M.D., Des Moines 

Michigan State Board of Registration in Medicine, Lansing, June 
14 Secretary, B. D. Harison, M.D., Sault Ste. Marie 





Ohio State Board of Medical Registration and Exami ion, C 
lumbus. June 14-16. Secretary, Frank Winders, M.D)... State ouse 
Columbus 

New Jersey State Board of Medical Examiners, June 21-22. Trer 
ron. Secretary, E. L. B. Godfrey, M.D., Camden. 

Medical Society of Delaware, Dover, and the Homecpathic Med 


ical Societv of Delaware State and Peninsula, Wilmington, June 21 
Secretary Medical Council, P. W. Tomlinson, M.D., Wilmington 
Medical Examining Board of Virginia, June 21-24, Richmond 


Secretary, R. S. Martin, M.D., Stuart. 


State Medical Society of Pennsylvania, June 28 30. Philadelphia 
and Pittsburg Secretary, Isaac B. Brown, M.D., Harrisburg 


Iowa Provides for Reciprocity._-The legislature of Iowa has 
empowered the lowa State Board of Medical Examiners to 
allow physicians to register without examination when they 
come from states whose requirements for certificates are equal 
to those of Iowa. The system will not be in operation until 
certain practical details are arranged. The addition to the law 
is in part as follows: 
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(a) A certificate of registration showing that an examination PAILED. 
has been made by the proper board of any state, on which an B : : : : 

“ee sf sph ° ’ ellevue Hospital Medic: . re Ww ‘k ‘ ; 
average grade of not iess than 75 per cent. was awarded, the "ig ig thm ried fr, Ww York..... > wa ti8.4 
holder thereof having been at the time of said examination the University a ot Vermont ha alah al Nl cr 1891 65.7] 

nares ciaiianiadaiaine A : " . we. o BEY OF VORTMODL. 2. wee eee ere eee err cers ens eo 69 94 
legal possessor of a diploma from a medical coilege in good stand Laval University, Montreal..................... (1902 “1 


ing in this state, may be ae in lieu of examination, as evi Taf } 

: ae “jpeg : ; Tufts Medica) 
dence of qualification, but in case the scope of said examination 
was less than was prescribed by this state, the applicant may be 
required to submit to a supplemental examination in suck sub 
jects as have not been covered. (b) A certificate of registration, Montana April Report Dr. Riddell, Helena rat 

: a, retary 


Collewe. FROStONs << oisi.s)< ose ee eivern (1908) Bes 
*Also a graduate of Harvard, 1908. ;Third examinati S 
ond examination, took only four Piping 








or license issued by the proper board of any state, may be ac- 5 ‘aie : @ 1 
cepted as evidence of qualification for registration in this state, of the soard of Medical “sor of Montana, reports tha 
provided, that the holder thereof was, at the time of such registra at the written examination held at Helena, April 5 and 6, i994 
« iret] . fo« in] re jee » re “ics . wea j = ° . ’ 
tion, the legal possessol of a diploma issued by a me dical college in 50 questions were asked on 10 subjects, and a percent if 75 
good standing in this state, and that the date thereof was prior to : wuuined. Of 0) a i x A ‘ 40 
the legal requirement of the examination test in this state. The Ws required, f the 13 who were examined 6 pass: nd 7 
fee for such registration shall be $50. failed, as follows: 
A further provision makes this apply only to states which PASSED, Year ry 
an ‘ E College. (irad Can: 
reciprocate. = : oe aN t 
I ‘ . é ' IMI AN eI Oy OL ACI, DOAN... sess 5 aes 5 ... (1900 41 4 
North Dakota April Report.—Dr. H. M. Wheeler, secretary of | Northwestern University Medical School, Chicago. . (19038 or 
the North Dakota State Medical Examining Board, reports University of Michigan....... oan sh ee weeeeeees (1901) 79.5 
“ . nae : 1 oc 1 Basten il American Medical Missionary College, Chicago... . (1900 6 
that at the written examination held at Grand Forks, April, College of Physicians and Surgeons, Keokuk, Lowa. (1898) 904 
1904, 10 candidates were examined in 13 subjects and a per- College of Physicians and Surgeons, Baltimore... . (1898) > 
centage of 75 was required; 6 passed and 4 failed. FAILED, 
PASSED. Year Per Hospital College of Medicine, Louisville. ..... . + (1902 59.7 
College. Grad. Cent Dunham Medical College, Chicago............ ..(1901) 4 
Rush Medica! College, Chicago.................. (1901) SS Wakwarmity. 0 NO NOP seis 6 cc acess oes wh 8b .» (1884) #378 
Illinois Medical College, Chicago....-.....+.++.. (1901) * 83 Dalhousie University, Halifax, N. S.. siwieug Alere eR? 64.7 
College of Physicians and Surgeons, Chicago...... (1902) 82 Imperial Alexander University, Finland.......... (1894) 637 
Starling Medical College, Ohio................ . (1896) 7 Detroit College of Medicine... 1... 2.6 csccusccas (1897) 61.4 
SIGS TOREY SE ESIC noi os oo 4.9 0 weiss 6s aleeie'eies (19038) 78, 87 College of Physicians and Surgeons, Baitimore.... (1893) 60.4 
. _ : . ‘ *Sec xAmini 3 
Those who failed were graduates of Barnes Medical College, econd examination 
St. Louis; Marion-Sims Medical College, St. Louis; College of Vermont Report.—Dr. S. W. Hammond, secretary of the 
Physicians and Surgeons, Chicago, and Wisconsin College of Vermont State Board of Medical Censors, reports that at the 
Physicians and Surgeons. written examination held at Burlington, Jan. 13-14, 1904, 80 


questions were asked on 8 subjects, and a percentage of 7) 
was required. All 3 that were examined passed. Two were 
graduates of the University of Vermont in the year 1903, an/ 
one in 1901; their grades were 75, 81 and 85 respectively. The 
questions asked were as follows: 


California April Report.—Dr. Geo. G. Gere, secretary of the 
Board of Medical Examiners of the State of California, reports 
that at the written examination held at San Francisco, April 
5 to 7, 1904, 90 questions were asked on 9 subjects, and a per- 
centage of 75 was required. Of the 62 who were examined 45 


passed, 16 failed and 1 was conditioned. MATERIA MEDICA AND THERAPEUTICS. 
, sa “ear yor Md * 

; PASSED. Year Pe 1. Name the drugs that cause eruptions of the skin. 2. Give 
n College. we . a — see, Sehr the dose of aconite, veratrum viride, belladona, nux vomica, chlora 
Cooper Medical College, San F rancisco. oe (1903) 275, o.8 hydrate and morphia. 38. Write a prescription for acute bronchitis 
University of € alifornia, (1903) 82.5, 82.8, 84.4, 84.5, 81.3, 86.6, 4. Name the mydriatics. What is meant by the term’ 5. Giye 
87.1, 79.4, 85.5, 79.7. ie le ee 2 the source and action of ergot. 6. Name the general and _ loca 
a = ie “re ~ Surgeons, California, (1902) 76.4, 81.7, anesthetics. 7. Give the composition of Dover's powder and its 
( ) 75.5, 78.3, 7 se uses. 8. Name some of the internal antiseptics. %. What do yo 
Rush Medical ‘College, Chicago, (1894) 77.4, 76.2, (1896) 80.8, understand by the incompatibility of drugs? Give examples. 10 


(1897) 78.4, 83.4, (1901) 85, 92:2, (1902) S83. 
(1 


D 4 * : BR : . 2 
: — efine the terms antipyretic, analgesic, hypnotic, anesthetic and 
College of Physicians and Surgeons, Chicago, SY 19) 87.6, (1900) : P ee" pg vl - 


antispasmodic and give examples of each. 


81.3, (1902) 78.8. 

University CON Oe ea Oe a eee rears eto (1895) 91.6 OBSTETRICS. 

> » ‘ © roy ve x TA » j 2 ¢ i 78 2 ‘ e - - 

ee ee bs = cured he a eeaat 0:3 _, J: Give the signs of pregnancy. 2. Name some of the principa 
Rallewee Hospital Medical College, > Ree aaa (1878) 771 diseases of pregnancy. 3. Give the fetal circulation. 4. Give the 
Raltimore Medical College...... RAG TATE (1901) “us oe pene ecmiaiathonn” oo eee 

7 ’ Moedicat ( we hi > “1 R205 R4 4 » INE $1) rent “ese ons. ¢ ame 1e varieties of 
Ce ty ot Michigan | piadelphias--+---:""(1gna) 845 Placenta previa. 8. Name the causes of post partum hemorrhag 
Tufts Medical College, Boston.............-...-- (1901) 75.0 and give treatment. 2. Give the symptoms of puerperal septicemia 
Barnes Medical College, Pat Ugh i (1898) 791 and its cause. 10. Give the treatment for ruptured perineum fi 
Georgetown University. District of Columbia..... (1900) 81.4 lowing labor. 

Michigan College of Medicine...... Ls ale oie whe (1900) 81.8 PRACTICE OF MEDICINE. 

University of Vienna, Austria................... (1891) 85.1 1. Give the etiology, pathology and symptoms of pneumonia. 2 
Starling Medical College, Columbus, Ohio......... (18933) 81.1 What is arteriosclerosis? Its significance? 3%. Give the etiology 
American Medical Missionary College, Illinois... . (1903) 88.1 pathology and symptoms of typhoid fever. 4. Name some of the 

New York Homeopathic Medical College......... (1896) 75.1 rational signs of disease. 5. Name some of the physical signs of 

FAILED. disease. 6. Name some of the causes of dyspnea. 7. Give symp 

University of Louisville, Kentucky.............. (1880) 38.3 toms and treatment of acute cystitis. 8. What is otitis media and 

Rush Medical College, Chicago.................. (1878) 70.6 its danger? 9. What is meant by the terms infection, contagion 

St. Louis Medical College. Missouri............. (1877) 53.2 nidus, crisis and lysis: 10. Write a short article on the prophy 
Detroit College of Medicine..................-. (1897) 34.3  laxis of pulmonary tuberculosis. 
fomiversiiy oF PPOblin, ISIN. .... 5. 2.56 osc denice (1897) 70.4 eee 
College of Physicians and Surgeons, Chicago ...... (1892) 71.8 SURGERY. 4 
Laura Memorial Medical College, Ohio........... (1903) 63.4 1. How would you treat a simple fracture of the lower jaw q 
Tufts Medical College, Boston.................. (1897) 60.8 2. How would you treat a fracture of the clavicle? 3. How would e 
Western Pennsylvania Medical College........... (1889) 69.4 you reduce a dislocation of the ulna backward on humerus’ 4 
Bellevue Hospita! Medical College, New York..... (1894) 46.1 How would you treat a fracture ef both bones of the fore arm 
Meharry Medical College, Tennessee............. (1884) 22.3 5. How would you treat an ordinary pleurisy? How an empyema’ 
Trinity Medical College, Ontario................. (1884) 73.4 6. How would you treat the man mentioned in Question 6, lath 
College Medicine and Surgery, Michigan.......... (1901) 73.5 ology? 7. Give treatment for perinephritic abscess. 8. In what 
Trinity University, Dallas, Texas............... (1903) 69.3 cases is paracentesis abdominalis advisable? Describe operation 
College Physicians and Surgeons, New York...... (1896) 68.0 9. Suppose that in a gunshot wound of the inside of the thigh near 
SPIES ROIUOL ANP 6 es odip0 ca we eae 5a aie wie mas (1902) 72.1 the middle a profuse hemorrhage suddenly occurred two or three 


weeks after injury, what would you do? 10. In case of gangrene of 
the leg in consequence of a thrombus in the popliteal artery, where 
is ‘‘the line’ likely to form? What would you do and when 


CONDITIONED. 

Colombia College, New Work. ......6..5..20s000% (1888) 75.0 

New Hampshire March Report.—Dr. Channing Folsom, re- 
gent, reports for the State Boards of Medical Examiners for oe , este & i a ee 
— e chi = P : = . . . é Spiacements are ely Oo occur in ractures of tne 
New. Hampshire, that at the ” ritten examination held at lower jaw? 2. What are the displacements and symptoms in frac 
Concord, March 1 and 2, 1904, 70 questions were asked on 7 tures of the clavicle? 3. Give symptoms of dislocation of the ulna 
subjects, and a percentage of 75 was required. Of the 18 backwards on the humerus. 4. What deformity and disabili‘y 's 


: ‘ + . liable to occur after an improperly treated fracture of botl bones 
y 3) cs > > nassed ; 5 failed. as 1S : arte é e of both 
who were examined 13 passed and 5 failed, as follows: of the forearm? 5. Give differential diagnosis and course of puel 


PATHOLOGY. 





PASSED. Year Per monia, pleurisy, bronchitis and phthisis. 6. Supposing the 

College. Grad. Cent. mentioned in Question 6, Anatomy, was picked up on a batt! 
Harvard Medical School, (1899) 83.89, (1901) 85.7, (1903) 78.93, field, 48 hours after injury, with the feces exuding from his wound, 
75.5, 81.79. 76. but without shock or fever, what would be your prognosis’ 7 
Bh Me aoe Cs ail b | a a io es (1887) 81.79 What is pyelitis? Its most common causes and symptoms S 
ran eeemaien) Soolere, BOSTON... «0.2. we cesenne (1903) 75.20 In melanosis originating in the small intestines, where are the 
RT SUESEAT SRE FIEND cr bik ps = 516 bs bin SSS wee Se Sie (1902) 76.64 secondary depositis most likely to be found? 9. What accidents 
College of Physicians and Surgeons, Boston....... (1908) 81.79 are liable to follow ligation of the femoral artery? 10. What is 
Dartmouth Medicn) Couexke. .. . . . 065 oc cc acee we (1904) 78.07 liable to occur after occlusion of the popliteal artery by an em)olus 


Boston Univ. School of Med........ (1900) 85.80, (1902) *84.40 or thrombus, and what are the early symptoms? 
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Mai 7, 1904. THE 


PHYSIOLOGY. 

1 ribe the blood supply of bone. 2. Name the varieties of 
aoa wer and give examples. 3. Give the composition of the 
“0 Give the differences between arterial and venous blood. 
he minute anatomy of a vein coat. (b) Of an arterial 
W hat and where are Brunner’s glands’ (b) Peyer's 
; 7. Explain the functions of the bile. 8. Describe the 
ee iuct. 9. Give the structure of the spinal cord. 10. De- 






blood 
5: Giv 


coat 


“jt erent and efferent nerve impulse. 
CHEMISTRY. 


2. Write the full names of the elements 


fine electrolysis. 
Mertires i " S, Na, Mg, 


ted by the following symbols: K, Ni, Si, Sb, 


Py A i, Co, Mn, Hg, Ag, Fl, P. 3. Which is the most abundant 
of the elements: Give its physical characteristics. 4. What is 
H,O d what are its uses in medicine’ 5. How does chlorid of 


as a disinfectant’ 6. In what ways is Hg chiefly elim- 
Tell all you know about butyric acid. 


Ime 


nated from the body? 7. 


. A vrine contains pus and gives an albuminous reaction. How 
will you determine whether such albumin be due to the pus alone 
and not to nephritis as well? 9. What pathologic change produces 


hile in the urine? (b) Give a test for bile in urine. 10. What do 
inte of lime erystals in the urine signify? (b) Uric acid 





ANATOMY. 


1. Briefly describe the histology of the skin. To what organs 
are the pneumoge astric nerves distributed’ 38. Make a diagram of 
an anterioposterior, vertical section of the eye. 4. Describe the 
vross anatomy of the lungs. 5. Give the course of the circulation 
through the heart. 6. Make a diagram of the femur, indicating the 
joints of insertion and lines of traction of the muscles likely to 
cquse displacements in fractures near the middle of the bone. 7. 
Enumerate in order, from before backward, the different tissues 
divided in amputating the leg midway between the knee and the 
cipal changes in its course. At what part of the abdominal wal] 
is the tenderness most marked in typhoid fever and what viscera 
are situated beneath? 10. Make a diagram of and describe the 
tibia, with its relations to the fibula and the outer bones with 
which it articulates. 





The Public Service. 


Army Changes. 
Memorandum of changes of station and duties of medica] of- 
S. Army, week ending April 80, 1904: 

Schreiner, E. R., asst.-surgeon, granted three months’ leave to 
take effect when a medical officer is sent to fort McHenry, Md., 
to relieve him, 

Little, William L., asst.-surgeon, granted twenty-one days’ 
of absence. 

Comegys, Edward T., deputy surgeon general, relieved from duty 
at U. S. General Hospital, Fort Bayard, N. M., and will proceed to 
Manila, P. I., for duty on transport to sail from San Francisco 
about June 1. 

Crabtree, Geo. H.. asst..surgeon, granted two months’ 
take effect on May 30, 1904. 

Wilcox, Timothy E., asst. 
geneial, U. S. Army, 

llavard, Valery, deputy surgeon general, promoted to asst.-surgeon 
general, with rank of colonel, U. S. Army. 

Corbusier, Wm. H., surgeon, promoted to deputy surgeon general, 
U.S. Army, with rank of lieutenant colonel, U. S. Army. 

Kisifer, Charles F., asst.-surgeon, promoted to surgeon, with rank 
f major, U. S. Army. 

Crabtree, Geo. H., asst.-surgeon, 
with os Military Athletic Tournament, 
New York City, N. Y., May 2. 

Ilughes, Leonard S., contract surgeon, at San Francisco, has been 
assigned to temporary duty at Fort Baker, Cal., when services are 
not needed in California he will return to duty in the Philippine 
Division, from which he has recently been on leave in the United 
States 

Adair, George F., contract surgeon, ordered from Fort Wads- 
worth, N. Y., to temporary duty at Fort Hamilton, N. Y 

Gof, Almon P., contract surgeon, granted an extension of one 
month to his leave of absence from the Philippine Division. 

ane, Edwin P., contract dental surgeon, granted leave of ab 
sence for fifteen days, about April 30. 


Navy Changes. 

Changes in the medical corps, U. S. Navy, for the week ending 
April 29, 1904: 

Hull, H. F., Wickes, G. L., Zalesky, W. J., asst.-surgeons, ap- 
volnted assistant surgeons with the ranks of lieutenant junior 
grade. from April 12, 1904. 

Strite, G. E., A. A. surgeon, ordered to the Naval Recruiting 
n, Baltimore. 
uch, A. W., asst.-surgeon, detached from the 
ordered home and to await orders. 

Svuan, W., asst.-surgeon, detached from 
Austria, and ordered home and to await orders. 

(ivonwell, A. G., surgeon, sick leave further extended two months 


ficers, U. 


leave 


leave, to 


-surgeon general, retired as brigadier 


detailed for duty in connection 
Madison Square Garden, 


Machias and 


the Don Juan de 


from May 2. 
<— e, J. H., P. A. surgeon, detached from the Naval Hospital, 
na in, P. R., and ordered to the Marietta. 

‘ org, K., P. A. surgeon, detached from the Naval Hospital, 


Bb and ordered to the Topeka. 
J. H., asst.-surgeon, detached from the Topeka and ordered 
nd to await orders. 
, A., asst.-surgeon, detached from the Marictta and ordered 
‘aval Hospital, San Juan, P. R. 

H. F., asst.-surgeon, detached from the 
to the Helena. 
s. J. W., asst.-surgeon, 
'o the Annapolis. 


Annapolis and 


detached from the Helena and 


PUBLIC 


SERVICE, 


Marine-Hospital Service. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service, for the seven days ended April 28, 1904: 

Pettus, W. J., asst.-surgeon general, granted leave of 
for seven days from April 26. 

Cobb, J. O.. surgeon, 
from May 1, 1904. 

Wertenbaker, C. P., surgeon, to proceed to Toomey, Waterall, 
Logansport and Greenwood, La., for special temporary duty 

Rosenau, M. J., P. A. surgeon, one day’s leave of absence, April 
28, 1904, under Paragraph 189 of the Regulations. 

Anderson, J. F., on A. surgeon, granted leave of absenc: n ac 
count of sickness, for seventeen days from April 5. 

Berry, T. D., asst.-surgeon, granted leave of absence for three 
days from April 22, 1904, under Paragraph 191 of the Regulations. 

Hunt, Reid, pharmacologist, to proceed to New York for special 
temporary duty. 


absence 


t 


granted leave of absence for four months 


Alexander, E., A, A. surgeon, granted leave of absence for ten 
days from May 1. 

Bailey, C. W., A. A. surgeon, department letter granting leave 
of absence for eleven days from April 22. 1904, amended to read 
eleven days from April 24. 

Ballard, J. C.. A. A. surgeon, granted leave of absence tor tep 


days from May 3. 

Goldsborough, B. W., A. A. surgeon, granted leave of 
three days from April 27 

Rodman, J. C., A. A. surgeon, bureau letter granting leave of ab- 
sence for six days from Apri! 12, amended to read one day from 
April 138. 


absence for 


Rodman, J. C., A. A. surgeon, granted leave of absence for five 
days from April 26. 

Watters, M. M., pharmacist, granted leave of absence for five 
days from May 3. 

PROMOTIONS. 

Richards, T. F., asst.-surgeon, is commissioned as I’. A irgeon, 
to rank as such from March 11. ee 

King. W. W., asst.-surgeon, commissioned as 1’. A. surgeon, to 


rank as such from March 13. 
BOARDS CONVENED. 

SJoard convened to meet at Stapleton, N. Y.. April 25, 1904, for 
the examination of an officer of the Revenue-Cutter Service letail 
for the board: Surgeon Preston H. Bailhache, chairman r. A, 
Surgeon A. C. Smith, recorder. 

Board convened to meet at Washington, D. C., April 25, 1904, 
for the physical examination of an applicant for admission into 
the Revenue Cutter Service. Detail for the board: Asst.-Surgeon- 
General L. L. Williams, chairman; Asst.-Surgeon-General W. J. 
Pettus, recorder. 

Board convened to meet at San Francisco. May %. 1904. for the 
physical examination of an officer of the Revenue-Cutter 3% rvice. 
Detail for the board: P. A. Surgeon W. G. Stimpson, chairman; 
Asst.-Surgeon Carl Ramus, recorder. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the period from April 15 to April 
29, 1904: 

SMALLPOX—UNITED STATES. 

California: Los Angeles, April 2-9, 2 cases: San Francisco, 
April 8-10, 2 cases. 

Florida: Jacksonville, April 9-23. 6 cases. 

Illinois: April 9-28, Chicago, 11 cases; Danville, S cases 

Indiana: South Bend, April 9-23, 7 cases, 1 death 

Kentucky : Covington, April 9-23. 3 cases; Louisvill 
o Cases, 

Louisiana: New Orleans, April 9-16, 3 cases. 

Maryland: Baltimore. April 9-23, 11 cases. 

Michigan: Detroit, April 9-23. 7 cases: 
16-23, 1 case: 87 localities, April 9-16, present. 

Missouri: St. Louis, April 9-28, 22 cases, 2 deathis. 

Nebraska: Omaha. April 8-23, 2 cases. 

New Hampshire: Manchester, April 9-16, 1 case. 

New Jersey: April 9-28, Camden, 5 cases: Trenton. 2 cases 

New York: Buffalo, April 16-23, 7 cases; New York. April 9-23, 
3 cases. 

Ohio: Cincinnati. April 8-15, 5 cases. 1 death: Cleveland, 
8-22, 3 cases, 1 death: Dayton, April 9-23, 14 cases, 2 deaths 

Pennsylvania: April 16-28, Allentown, 3 cases: Philadelphia, 
82 cases, 9 deaths: Wilitemsport 1 case: April 9-23. Johnstown. 
38 cases, 1 imported: Pittsburg, 9 cases. 1 death. 1 imported 

South Carolina: Greenville, April 9-16, 2 cases 

Tennessee: April 9-23, Memphis, 40 cases: Nashville. 11 ses 

Wisconsin: Milwaukee, April 9-23, 31 cases. 

SMALLPOX—INSULAR. 

Porto Rico: San Juan, March 1-31, 11 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, March 26-April 9, 8 cases. 

Belgium: Antwerp, March 26-April 2, 24 cases, 3 deaths: Brus- 
sels, April 2-9, 2 deaths. 

srazil: P _ imbueo, 
March 13-27. 121 cases, 


Grand Rapids 


April 





March 1-15, 20 deaths: Rio de Janeiro, 
75 deaths. 





Canada: Sydney, April 16-28, 54 cases, 1 death: Winnipeg. April 
8-16, 1 case. 

China: Shanghai, March 5-19. 22 deaths. 

France: Marseilles, March 1-31, 14 deaths: Laris, Ay; 2-9, 


17 cases, 1 death. 

Great Britain: April 2-9, Cardiff. 1 case: Edinburgh, 3 cases: 
Leeds, 3 cases: Newcastle-on-Tyne, 4 cases, 1 death: Southampton, 
1 case; South Shields, 1 case, 1 death; March 26 “— 2. London, 
67 cases; Manchester. 6 cases; March 26-April 9. Hull. 17 cases, 
2 deaths: Nottingham, 1 case: Glasgow, April 8-15. 38 cases, 3 
deaths: Liverpool, April 9-16, 2 cases. 

India: Bombay, March 21-27, 23 deaths: 
2 cases, 1 death. 


Karachi, March 20.27, 
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Italy: Catania, March 31-April 7, 3 deaths; Palermo, March 26 
April 9, 2 cases. 

Java: Batavia, March 5-12, 20 cases, 1 death. 

_. Mexico: City of Mexico, March 21-April 10, 13 cases, 4 deaths ; 
forreon, April 10-16, 19 cases, 35 deaths. 

Netherlands: Amsterdam, April 2-9, 2 cases. 

Russia: St. Petersburg, March 26-April 2, 7 cases, 2 deaths. 

Spain: Barcelona, April 1-10, 8 deaths. 

furkey : Constantinople, March 27-April 10, 6 deaths; Smyrna, 
March 20-27, 1 death. 

YELLOW FEVER. 

Brazil: Rio de Janeiro, March 13-27, 6 cases, 3 deaths 

Colombia: Barranquilla, March 23 April 3, 1 death. 

Eeuador: Guayaquil, March 19-26, 10 deaths. 

Mexico: Merida, April 3, 3 cases, 2 deaths. 

CHOLERA—INSULAR. 

Philippine Islands: Manila, Feb. 27-March 5, 1 case, 1 death; 

Provinces, Feb. 13-March 5, 82 cases, 20 deaths. 
CHOLERA—FOREIGN. 
India: Caleutta, March 12-19, 58 deaths; Karachi, March 20-27, 
1 case, 1 imported; Madras, March 12-25, 23 deaths. 
PLAGUE——-INSULAR. 
Philippine Islands: Manila, Feb, 27-March 5, 2 cases, 2 deaths. 
PLAGUE—FOREIGN. 

Africa : Cape Colony, March 12-19, 1 case, 1 death ; Johannesburg, 
March 18-20, 22 cases, 6 deaths; Pretoria, March 29, 2 cases. 

Brazil: Rio de Janeiro, March 18 27, 2 deaths. 

Egypt: March 12-26, 126 cases, 102 deaths; Alexandria, 1 case, 
1 death: Vort Said, 1 case. 

India: Bombay, March 8-29, 2,705 deaths; Calcutta, March 12 
19, 295 deaths; Karachi, March 20-27, 426 cases, 355 deaths; 
Madras, March 19-25, 

Formosa : Feb. 1-29, 114 cases, 8O deaths 

Peru: Lima, April 17, 148 deaths. 

Straits Settlements: Singapore, Feb. 28, March 5, 2 deaths 





Medical Organization. 


Florida. 


PLokmA Merpican Associarion.—This association held its 
thirty-tirst annual meeting at Live Oak, April 20, 21 and 22. 
This was the first meeting under the new plan, and it was 
very successful. The following was the representation by 
counties: Alachua, 16 members; Bradford, 11; Brevard, 7; 
Citrus, 5: Dade, 13; De Soto, 8; Duval, 30; Escambia, 21; 
Gadsden, 8; Hillsborough, 28; Jefferson, 10; Jackson, 12; Leon, 
6; Madison, 5; Manatee, 5; Monroe, 6; St. Johns, 3; Suwanee, 
13; Volusia, 15, and Washington, 6. This is a great increase 
over the previous membership and shows good work of the 
councilors during the past year. The following ofticers were 
elected: Dr. Edward N. Liell, Jacksonville, president; Drs. 
James M. Jackson, Jr., Miami, James F. MchKinstry, Jr., Gaines- 
ville, and John S. Helms, Tampa, vice-presidents; Dr. James D. 
Love, Jacksonville, librarian; Dr. J. D. Fernandez, Jackson- 
ville, secretary and treasurer; Drs. J. Harris Pierpont, Pensa- 
eola, councilor First District: Henry E. Palmer, Tallahassee, 
Seeond District; C. S. Brown, Live Oak, Third District; Jay 
H. Durkee, Jacksonville, Fourth District; H. M. Taylor, Crystal 
River, Fifth District; Joseph N. Fogarty, Key West, Sixth 
District: Williams L. Hughlett, Cocoa, Seventh District, and 
J. Harrison Hodges, Gainesville, Kighth District. Jacksonville 
was selected as the next place of meeting. Many interesting 
papers were read and discussed and the wisdom of separating 
the legislative body from the scientific was very thoroughly 
demonstrated, as quite a number of cases came up which were 
referred to the House of Delegates, and in that way did not 
take the time of the association. Dr. Joseph Y. Porter, Key 
West. was elected delegate to the American Medical Associa- 
tion, and Dr. J. Harrison Hodges, Gainesville. alternate. 


Illinois. 


WasHIncron CounTy MEpIcAL Society. At the annual ses- 
sion of this society, held in Nashville, the standard constitu- 
tion and by-laws was adopted and the following officers 
elected: Dr. James J. Troutt, Nashville, president; Dr. Richard 
FE. Vernor, Nashville, vice-president; Dr. David S. Neer, Beau 
coup. secretary, and Dr. Simon P. Schroeder, Nashville, treas 
urer 

Indiana. 

JASPER AND NEWTON COUNTIES MepicaL Socirery.—-Dr. 
George F. Keiper, Lafayette, councilor for the Tenth District, 
assisted at the organization of this bi-county society, on the 
standard plan, at Rensselaer, April 25. The society has an ini- 
tial membership of 18 and the following officers were elected: 
Dr. Beniamin W. Pratt, Goodland, president; Dr. Peter J. 
Pothuisje, Remington, vice-president; Dr. Auburt L. Berkley, 
Rensselaer, secretary-treasurer; Drs. J. Walter Shafer, Mo- 
rocco: Theodore FE. Collier, Brook, and Arthur R. Kresler, Rens- 


Jour. A, \ 


selaer, censors, and Dr. 8. Curtis Johnson, Rensselaer, legate 
to the state medical association. 


Maryland. 

Montgomery County MEbIcAL AssociaTion.—-At the cnnya 
spring meeting of this society, the organization of wh}; was 
noted in THe JouRNAL of January 16, held at Rockvil!. , April 
12, the standard constitution and by-laws was adopted 


THE MEDICAL AND CHIRURGICAL FACULTY OF Mary) \yp. 
The meeting at Baltimore, April 26 to 28, was in every way , 
success, About 350 members were in attendance, aiid tie 
members from the counties were particularly in evidence. [h¢ 
expected opposition vanished when the matter was ex) lained 
and the standard constitution was adopted with slight chang» 
The banquet was attended by about 75. Dr. Robert \W. Johy 
son, Baltimore, was toastmaster, and addresses were made jy 
answer to toasts by the president, the president-elect, ); 
William H. Welch, Baltimore, and Dr. Clotworthy Birnie. 
Taneytown. ‘Two very remarkable cases were exhibited duriny 
the meeting. Dr. Joseph H. Branham, Baltimore, showed 4 
patient on whom he had performed pylorectomy for cancer oj 
the stomach several years ago, and Drs. John W. Chambers 
and Julius Friedenwald presented a patient on whom the 
former had operated for chronic pancreatitis. Both were wel! 
several years after the operation. The following officers and 
committees were elected: President, Dr. Edward N. Brush, 
Baltimore; vice-presidents, Drs. Samuel T. Earle, Jr., Balti 
more; DeWitt C. R. Miller and Julius A. Johnson, Kaston: 
secretary, Dr. John Ruhriih, Baltimore; treasurer, Dr. Thomas 
A. Ashby, Baltimore; trustees, Drs. Henry M. Hurd, L. M 
Lane Tiffany, Wilmer Brinton, and G. Lane Taneyhill, all oi 
Baltimore, Charles M. Ellis, Elkton; Isaae EK. Atkinson, Edward 
N. Brush, and Samuel C. Chew, all of Baltimore; James \\ 
Humrichouse, Hagerstown, and John W. Chambers, Baltimor 
councilors, Drs. William Osler, Robert W. Johnson, Thomas § 
Latimer, Randolph Winslow, Henry O. Reik, all of Baltimore 
Charles M. Ellis, Elkton, Charles W. Wainright, Princess Ani 
J. McPherson Scott, Hagerstown, Clotworthy Birnie, Tane, 
town, Thomas H. Brayshaw, Glenburnie, D. C., R. Miller, the 
president, secretary and treasurer, and chairman of board of 
trutees and library committee ex-officio; memorial committer 
Drs. Eugene F. Cordell, Joseph T. Smith, Frank D. Sanger, 
and Hugh H. Young, all of Baltimore, Philip Briscoe, Island 
Creek, and Edward L. Whitney, Baltimore; committee on 
scientifie work and arrangements, Drs. Jeffreys Buek, Henry 
©. Reik and John Ruhriih, all of Baltimore; committee or 
public policy and legislation, Drs. William HH. Welch and 
Thomas S. Latimer of Baltimore; Edward J. Dirickson, Berlin, 
Edward N. Brush, and John Ruhriih, both of Baltimore; deli 
gates to the American Medical Association, Drs. Clot worth) 
Birnie, Taneytown, and William Osler, Baltimore; alternates, 
Drs. Samuel T. Earle, Jr... Baltimore, and Charles M. Ellis 
Elkton; delegate to committee of the American Medical Assi 
ciation on National Legislation, Dr. Samuel TT. Earle, Jr 
Baltimore; committee to confer with the Maryland Pharma 
ceutical Association, Drs. Charles H. Riley, William F. Lock 
wood, and J. Frank Crouch, all of Baltimore; delegates to 
state medical societies, Pennsylvania, Drs. James M. Spear. 
Cumberland, D. C., R. Miller and W. Christian Sandrock, Balt! 
more: Delaware, Drs. George S. Dave, Rising Sun, William |! 
Hines, Chestertown, and Benjamin Whiteley, Catonsville, \Ves' 
Virginia; Drs. James G. Wiltshire, Baltimore, Richard W 
Trapnell, Point of Rocks, and Lewis M. Allen, Baltimore: 
Virginia, Drs. Thomas Opie, Hugh H. Young and Isaae R. Trin 
ble, all of Baltimore; North Carolina, Drs. St. Clair Spruill 
Randolph Winslow, and Alexander D. MeConachie, all of Ba 
timore; committee on fund for widows and. orphans. Dr> 
Eugene F. Cordell, William Osler, Robert W. Johnson, a! 
D. Webster Cathell, all of Baltimore, and library committee, 
Drs. George J. Preston, William Osler, Stewart Paton, Charles 
O'Donovan and J. Whitridge Williams, all of Baltimore 

Mississippi. 

NATCHEZ MepicaL ASSOCIATION.—Physicians of Natchez me! 
\pril 12, and organized a medical association with the follow 
ing officers: Dr. Lewis H. Lamkin, president; Dr. Benjamin !) 
Watkins, vice-president, and Dr. R. Dunckley Sessions, <:cre 
tary. 

Pontotoc County MEpIcAL ASsoOcIATION.—Fourteen p\vs! 
cians of the county met at Pontotoe, April 7, and orgi zed 
this association on the standard plan, with the follo ving 
officers: Dr. L, A. Ellison, Ecru, president; Dr. L. Leo ‘ew 
man, Cherry Creek, vice-president; Dr. Thomas A. Wil! :ms. 
Redland, secretary and treasurer, and Dr. James A. Dona! 500. 
Troy, delegate to the state association. 
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Missouri. 

» County MepicaL Socirry.—The physicians of the 
et at Memphis, April 17, and organized a medical 
| the standard plan, with the following officers: Dr. 
j:, Alexander, Memphis, president; Dr. Arthur L. 
rbela, vice-president; Dr. Oscar F. Pile, Memphis, 
treasurer; Dr. Edward E. Parrish, Memphis, delegate 
ate association, and Drs. Albert EK. Platter, Memphis, 

M. Johnson, Gorin, and Dr. George K. Maynard, 
Arh nsors. 

Ohio. 

Moneow County Merpican Sociery.—Dr. Theodore W. Ran- 
(Jumbus, councilor for the Tenth District, and Dr. Charles 
ilton, Columbus, met with the physicians of the county 
+ Mount Gilead, April 20, and reorganized the county society 
on the standard plan. Dr. G. W. Morehouse, Sparta, was 
lected president; Dr. William LL. Case, Mount Gilead, vice- 
president; Dr. Roland C. Spear, Mount Gilead, secretary; Dr. 
John I. Jackson, Edison, treasurer, and Dr. Walter C. Bennett, 
Mount Gilead, delegate to the state medical association. 

Tennessee. 

Lawrence County MepicanL Sociery.—With the aid of Dr. 
Otey I. Porter, Columbia, a county medical society on the 
standard plan has been organized at Lawrenceburg with the 
following officers: Dr. Robert H. Harvey, Lawrenceburg, presi- 
dent; Dr. Jasper N. Pickard, Summertown, vice-president, and 
Dr. C. M. Womack, secretary and treasurer. 

Texas. 

Kicurn Districr MepicaL Sociery.—The physicians of this 
district. which comprises De Witt, Goliad, Victoria, Jackson, 
Lavaca. Matagorda, Colorado and Wharton counties, met at 
Wharton, April 12, and organized a district society on the 
standard plan. The following officers were elected: Dr. Walter 
Shropshire, Yoakum, president; Drs. Green L. Davidson, Whar- 
ton, James E. Pridgen, Thomaston, and Madison M. Pool, El 
Campo, vice-presidents; Dr. W. B. Cline, Lane City, secretary, 
and Dr. Oliver K, Radkey, Edna, treasurer. 





Society Proceedings. 


COMING MEETINGS. 
\MERTCAN MEDICAL ASSOCIATION, ATLANTIC City,N. J.,. JUNE 7-10, 
(tah State Medical Society, Ogden, May 10-11. 
(ssn. of American Physicians, Washington, D. C., May 10-11. 
West Virginia State Medical Association, Fairmont, May 10-11. 
Oklahoma Territory Medical Seciety, Oklahoma City, May 11. 
New Mexico Medical Society, Albuquerque, May 11. 
Illinois State Medical Society, Bloomington, May 17-19. 
State Medical Association of Missouri, St. Louis, May 17-19. 
Montana State Medical Association, Butte, May 18. 
Kentucky State Medical Association, Lexington, May 18-20 
lowa State Medical Society, Des Moines, May 18-20. 
hio State Medical Society, Cleveland, May 18-20. 
Indiana State Medical Association, Indianapolis, May 19-20. 
New Hlampshire Medical Society, Concord, May 19 20. 
\merican Gynecological Society, Poston, Mass., May 24. 
Medical Society of the State of North Carolina, Raleigh, May 24 
North Dakota State Medical Society. Fargo, May 25-26. 
Connecticut Medical Society, New Haven, May 25-26. 
Michigan State Medical Society, Grand Rapids, May 25-27. 
\iner. Laryn., Rhin., and Otol. Society, Chicago. May 30-June 2 
\merican Medico Psychological Asso., St. Louis, May 30-June 3 
South Dakota State Medical Association. Redfield, June 1-2. 
Maine Medical Association, Portland, June 1-3. 
international Assn. of Railway Surgeons, Chicago, June 1-3. 
Minnesota State Medical Society, Minneapolis, June 2-3. 
\merican Therapeutic Society, New York City, June 2-4. 
\merican Dermatological Association, Niagara Falls, June 2-4. 
de Tsland Medical Society, Providence, June 3. 
' of State and Prov. Bds. of Health of N. A.. Wash., June 3-4 
‘n Territory Medical Association, Holdenville, June 3-5. 
rican Academy of Medicine, Atlantic City, June 4-6. 
lical Society of New Jersey. Atlantic City. June 4-7. 
Conf. State Med. Exam. and Lic. Bds., Atlantic City, June 
rican Medical Editors’ Association, Atlantic City, June 6. 
rican Assn. Life Ins. Exam. Surgs, Atlantic City, June 6. 
ican Gastro-Enterological Association, Atlantic City, June 
Assn, of U. S. Pen. Exam. Surgs., Atlantic City, June 6 
iation of American Medical Colleges, Atlantic City, June 
ichusetts Medical Society, Boston, June 7-8. 
ican Orthopedic Association, Atlantic City, June 7-9. 
rican Urological Association, Atlantic City, June 10-11. 
‘ical Society of Delaware, Lewes, June 14. 
sin State Medical Society, Milwaukee, June 22. 
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GERMAN CONGRESS OF SURGERY, 
Held at Berlin, April 6-9, 1904. 
(Continued from page 1175.) 


The principal points in a number of the communications 
presented have been given in these columns recently, as pub 
lished by the authors, such as Bakes’ method of drawing up 
the omentum to envelope the kidney as a desirable modifica 
tion of Kdebohls’ technic. (See page 1190.) 
ence with decapsulation was reported. In 6 cases of nephri 
tis in which decapsulation was done, 1 patient died, | grew 
worse; in 2 other cases there was no improvement, but in the 


Israel's ( xperl 


remaining 2 a certain amount of benefit was evident. He 
doubts whether this intervention has ever cured a case of true 
nephritis. Zondek thinks that his experiments on rabbits 
show that the Edebohls operation must be more or less harm 
ful, as it temporarily deprives the organism of the circulation 
connecting the fibrous capsule with the renal parenchyma. 
Stern, Riedel and Kiimmell also reported cases treated by de 
capsulation, the results being at best merely subjective im 
provement. 


Renal Tuberculosis. 


Kiimmell of Hamburg has performed 48 operations on the 
kidneys on account of tuberculosis out of his total of 260, all 
but 15 of the 48 being women. In 5 the affection was bilat- 
eral. The others were treated by nephrectomy and 32 are still 
alive, after an interval of up to fifteen years. Some have been 
lost to sight. Krénlein has observed 51 cases of renal tuber 
culosis, about 30 per cent. of all the kidney affections received 
in his clinie at Zurich. All but 13 were women. He thinks 
this preponderance of the female sex is due to the effects of 
pregnancy and menstruation, causing conditions which lowe: 
the resistance of the kidney tissue. The age ranged from 20 
to 40 in the majority. He removed the kidney in 34 cases. 
Eight of the patients died during the first nine months and 2 
after six and ten years from tuberculosis of the lungs or of 
the other kidney. The 24 survivors are in perfect health to 
date, the interval being as long as fourteen years in some 
instances. He and Kiimmell both deny the possibility of an 
ascending tuberculosis of the kidney, regarding it as ine\ 
itably of hematogenic origin. He distinguishes several forms 
of tuberculosis of the kidneys, the soft, abscess variety, the 
firm, caseous, the diffuse firm and the tuberous, his experi 
ence with a single case confirming that of Israel’s in regard to 
the grave prognosis of this latter form. In one instance he 
had oceasion to observe a tuberculous embolism. A tubercu 
lous yeung man, lifting a weight, experienced a sudden pain 
in the back and his condition grew steadily worse. Ex 
tirpation disclosed a solitary tuberculous focus in the kidney. 
a hematogenic embolus. He is collecting colored plates of the 
findings in all the cases of kidney tuberculosis on which he 
operates, with a view to publishing an atlas of renal tubercu- 
losis. Only 12 of the 34 were free from tuberculous lesions 
elsewhere. Nine of the 10 subjects who have died since have 
been examined postmortem, and in 6 there was no evidence 
of tuberculosis in the remaining kidney. 


Substitution of Shaft of Long Bones. 

Friedrich of Greifswald reported smooth healing and fin 
functional results attained in cases in which the entire diaphy 
sis of the femur or tibia had been removed and substituted by 
a corresponding shaft from some other person after removal 
of the marrow and sterilization by boiling. His experimental 
and clinical research has demonstrated that the lengthwise 
growth of the bone proceeds normally from the epiphysis not 
withstanding the interposition of a foreign body, if the epi 
physis is intact. A silver plate inserted between the epiphysis 
and the diaphysis in young animals is pushed upward or 
downward toward the center of the shaft by the growth from 
the epiphysis. After six months it is nearly at the center of 
the shaft, sometimes the plate is found horizontal and some 
times tilted. If the interposed foreign body is porous and 
gives up salts needed for the production of the new bone, the 
growth of the new bone is facilitated, consequently a prothe 








1? {0 
human bone is the best of all. Among the patients he 
has thus treated is a girl of 8 requiring removal of the entire 
shaft of the femur on account of a myelogenic sarcoma. It 
was substituted by the tibia from a consumptive boy of 11. 


sis of 


Healing was rapid and without any reaction, the dressings 
changed after six weeks. The child runs around with a splint 


and cane, entirely free from pain. The operation was_per- 


formed last October. Another child had 14 em. of the left 
femur substituted by a femur from a woman who had suc- 
cumbed to gastric cancer. The marrow is removed from the 


bone and it is sterilized by boiling. 


Injury of Hypophysis. 
ladelung reported the case of a girl of 9 who, in conse- 
quence of a bullet wound in the head, presented unilateral 
amaurosis, remains of a hemiplegia and almost incredible pro 
gressive obesity. He is inclined to attribute the latter to some 


injury of the hypophysis or its vicinity by the bullet. 


Artificial Increase of Resisting Power of Peritoneum. 

Mikulicz commented on the importance of summoning the 
leucocytes to the spot in a septic process and stated that he 
goes still farther and summons them as an advance guard in 
readiness for a projected operation liable to induce septic soil- 
Fliigge has demonstrated that subcutaneous 
inoculation 
controls. 


ing of the part. 
injection of nucleinic acid enables rabbits to bear 
with doses of colon bacilli inevitably fatal for the 
Mikulicz has applied the same procedure to man. Twelve 
hours before surgical intervention on the digestive tract he 
makes a subcutaneous injection of 50 ¢.c, of a 2 per cent. solu- 
tion ot 
sient local reaction with ocasionally a rise of temperature of 


nucleinic acid. The injection induces a slight, trans 


more than a degree, but never any disquieting general 
3y the end of an hour or 


not 
symptoms and no change in the urine. 
so the number of leucocytes drops below normal, then rises and 
attains in some cases 24,000, the maximum about twelve hours 
after the injection. The 34 
ficially augmented the resistance of the peritoneum to infec- 


eases in which he has thus arti 


tion from the stomach or intestines includes 7 cases of resec- 
tion of the stomach and 15 of gastroenterosiomy or entero- 
anastomosis. There was no postoperative peritonitis in any 
He expressed his impression that the postoperative 
more favorable than Kader of Cracow is 
engaged on similar research to enhance the resistance of the 
His plan is to induce phagocytosis by immuniza- 


instance. 
course Was usual. 
peritoneum. 
tion from injections of bouillon cultures of streptococci or 
bacilli 
Mikulicz has abandoned his dry toilet and now flushes 


colon This is followed by two waves of hyperleucocy- 
tosis. 
the abdominal cavity with saline, believing that the local hy- 
perleucocytosis thus induced is of great value. Kiister has his 
patients lie on their abdomen in after-treatment of septic peri- 
tonitis, placing them with a bolster under the chest, the head 
supported, the arms free, and sometimes a bolster under the 


pelvis 





KANSAS CITY ACADEMY OF MEDICINE. 
Regular Meeting, held March 26, 1904. 
The President, Dr. C. A. 
Some of the Cardinal Points in the Diagnosis of Abdominal 
Tumors. 


Ritter, in the Chair. 


Dr. H. C. CRowELL, Kansas City, said that diagnoses which 
have, until the intervention of surgery, remained doubtful, 
are now made possible and positive without danger of in 
creased mortality, by the exploratory operation. I wish to 
consider three kinds of tumors only, viz., cystomas, fibroids 
and Error sometimes arises from failing to ex- 
haust the aids to correct diagnosis. In the case of a large ab- 
domen let us bear in mind that it may not be what it appears 
to be. It may be fat, flatus or muscular action. It is impor- 
tant to know that the bladder is empty and percussion should 
then establish the presence or absence of free fluid in the peri- 
toneal cavity. If a wave can be elicited which crosses the 
entire abdominal cavity we are probably dealing with ascites, 


pregnancy. 
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although a large cyst might give the same wave. In scite 
the abdomen will be flatter than if it be a cystoma. earch 
for a cause of ascites may be of use. Thus if diseas: |; the 
heart, liver or kidneys be found, the presence of ascit:~ js ty 
be expected. Ascites associated with tubercular perite itis j. 


a very dilflicult condition for differential diagnosis. n 


Be 
ploratory operation may be necessary. I abhor the a wae 
as a means of diagnosis. 

Cystoma is to be differentiated from fibroid, pregnan y and 
dilatation of the stomach. Cystoma will be found to orivinay 
in the pelvis and not to be connected with the uterus. ©», |jo}; 
percussion it yields fluctuation which is limited to the ‘uno 


It may be surrounded by an area of tympanitie resonan In 
the recumbent position the abdomen is not so flat as in 

libroid originates in the pelvis and is connected with th 
uterus so that moving the tumor moves the cervix and yic« 
versa. If the fibroid be edematous deep percussion may vive 4 
sense of limited fluctuation. The uterine canal is elongated. 
Interstitial fibroma may be regular in outline and no harder 
than the pregnant uterus, in which case the signs of preg 
nancy must be depended on in order to differentiate. 


SCiLes 


The one sure sign of pregnancy is the auscultation of thy 
fetal heart. In its absence we may diagnose pregnancy “if 
there be a swelling of the belly which alternately hardens and 
softens,” which yields the uterine souffle rising in loudness 
while becoming hard and while becoming soft. With this ther 
must be blue vaginal mucous membrane and softened cervix 
If fibroid and pregnancy coexist the uterus will be irregula: 
in outline and the bosses may be hard. 

To diagnose a dilated stomach, wash out, inflate with ai: 
and perecuss. The stomach tube and Davidson’s syringe are t 
Further, if the tumor be hepatic, splenic or rene! 
palpation will show that it does not originate in the pelvis 
If it be hepatic it will rise and fall with respiration. If it bx 
renal the colon will lie over it as a soft band. If it be spleni 
the sharp edge of the spleen can be grasped and the noteh 
fined. ‘The renal tumor may be further differentiated by th 
knowledge that hydronephrosis is phantom-like, appearing and 
disappearing, while movable kidney is subject to crises of s 
vere pain (Dietel’s sign), probably caused by twisting of tli 
renal 


be used. 


vessels. 
DISCUSSION, 


Dr. BINNIE—I remember that Gaertner of Glasgow used t 
work on a diagnosis for days and then take great pleasure in 
making an autopsy in order to supplement his diagnosis 
Hughlings Jackson of London added greatly to our stock ot 
diagnostic knowledge by minutely studying his cases and then 
revising his diagnosis by postmortem study. I remember i 
case in which a diagnosis of obstruction of the bowels liad 
On operation a chronic appendicitis was disco\ 
The appendix was removed. Later a recurrence of th 
old trouble proved that the real cause had not been found. [1 
has been suggested by Hemmeter of Johns Hopkins and als 
by Maylord that in certain cases of chronic dyspepsia or 6! 
nervous dyspepsia, after all treatment hes been resisted th 
abdomen should be opened surgically and explored. Often @ 
pathologic condition will be discovered, as, for example, ¢a! 
cinoma, which can be cured in the early stages. I remember 
an instance where Dr. Matas of New Orleans operated fo! 
carcinoma of the rectum and found uterine fibroid. [ do not 
think I have ever palpated the appendix although I hav 
sometimes thought so. Errors in the differential diagnosis 
between disease of the gall bladder and of the appendix can not 
always be avoided, as it is very difficult. 


been made. 
ered. 





FIRST INTERNATIONAL CONGRESS OF SCHOOL 
HYGIENE. 


Held at Nuremberg April 4 to 9. 
The President, Professor Griesbach, in the Chair. 


Great interest has been taken in this gathering to di- \s* 
subjects bearing on the physical and moral well-being of si 0! 
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ald ind teachers, and the hygiene of the school in gen- 
ites | inscribed membership was 1,247, with invited guests 
rch wnoins (ue total to over 1500. Twenty countries were offi- 
the : : esented. Kleven members from North America were 
to io * 40 from Russia, 48 from Great Britain, 51 from Hol- 
1a n each from Cuba, Turkey and Uruguay, 3 from 
eX ae cch from Denmark, France and Belgium, 5 from 
tor rom Italy, 15 from Spain, 341 from Austria and 
; ind 621 from Germany. The English delegation 
ind representatives of medical societies, school and pub- 
at boards, child study and teachers’ associations, ete. 
zht presided over by Sir Lauder Brunton and he was for 
101 ected to the presidency of the next congress, which will 
In e he + London in 1907. ‘There were three general sessions 
ies utive mornings, and seven sections, one for hygiene 
the fs | buildings, day and boarding schools, with methods 
1c nic examination and the physiology and psychology of 
rd hecational methods and work; one for instruction of teachers 
ed. . ivs in hygiene; one for physical training; one for 
ler nd medical inspection; one for special schools for deaf 
eg blind, ete., and one for the hygiene of the school 
iiside of school, with special reference to school and 
he mips and the relations of the home and the school, and 
“if ene of the corps of instructors. The scientific program 
nd ned by an address by Prof. Herman Cohn of Breslau 
ASS eference was made editorially on page 1146 in our 
Te | issue. Professor van Johannessen described the conditions 
ix \ iy, saving that each school has its medical inspector, 
a it facilities for warm baths were provided in most of 
(livistiania public schools. The poorer children were given 
tit mich at many of the schools, the expense to the state 
t : to about $43,200. 
The Venereal Peril. 
: Schusny of Budapest stated that in the Hungarian 
iis the teachers of physiology alluded to sexual questions 
7 ljressing the older boys advising them on sexual hygiene 
hy regard to the dangers of venereal disease. He advo- 
nd F ated that parents should inform their children as they ap 


puberty, and said that for the last ten years he had 
iddresses along this line to the older boys just before 

Shower baths in schools were recommended. 
Berlin advocated the abolition of the final ex 


He would have the after 


ft school. 
Benda of 
= too much of a strain. 
ti | noons left free from study for exercises and games, and would 
He believes in introduc- 


nations 


liome study as far as possible. 
s ug the elective system into the preparatory schools, and sug 
it provision for backward pupils should be made in the 
ols as well as in the lower grades. 


Classification by Mental Capacity. 

Sickinger of Mannheim described the system in vogue 
vhich all school children are classed in three groups, 
t F ‘te bright scholars, the moderately dull and the morbidly dull. 

; lassification in the publie schools has proved a great 
nf liprovcrent from a pedagogic point of view, and its enforce 
. not been difficult, while it is satisfactory to all the 
interested. 
! 7 Ventilation. 
: ussion of this subject brought out chiefly the fail- 
drawbacks of the systems in vogue. Dr. J. Kerr 
ilon advocated for large schools direct mechanical 
of the air by large fans running at low speeds. All 
should be as large as could be afforded, and the out 
ts vy resistance to avoid “short-cireuiting’” when doors 
ft cd. The minimum supply should be 2,000 cubic feet 
‘a per hour. The air should be well moistened, and 
ig he prefers low pressure steam or water systems. 
ibed his ideal as a large supply of moderately heated 
| by combined propulsion and extraction by fans with 
5 heating of rooms, and doors and windows to be 
eely. 


Stuttering and Stammering. 
nn of Berlin reported the statistics collected in Ber- 
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lin by the school medical inspectors. It was found in examin 
ing 3,000 school children that the proportion of stutterers un 
der 7 years old was only 6 per cent., while it increased to 10 
per cent. at 7, and 15 per cent. at the age of 11 to 12. He 
thinks that the strain of school life is responsible for this in 
the other hand, it 
was found that stammering decreased as education progressed, 


crease in the nervously predisposed. On 


the proportion being 29 per cent. under the age of 7 and only 
6 per cent. at 13 to 14. 


School Games. 
De... 


ranged for school games and that games should be made com 


Dukes of Rugby proclaimed that time should be a1 


pulsory on all boys. 


Duties of the School Medical Inspectors. 

The German system allots four schools to one inspector 
‘Twice a year he examines all the scholars entering the school, 
and makes a quarterly inspection of the sanitary conditions of 
the buildings, health of the children, and presence of contagious 
If requested by the school board these examinations 
The principal of the 
school sends to the medical inspector any child whose state of 


diseases. 
are made oftener as occasion demands. 
health during the intervals arouses suspicion. Quarterly meet 
ings of the school inspectors for discussions are considered 
necessary. Liebermann of Budapest described the task of the 
school medical inspector as less that of a physician than as 
the expert adviser in matters of hygiene. The school is not a 
sanatorium, but an institution for the acquirement of knowl- 
edge, and this must not be obtained at the expense of health. 
As the state compels children to attend school it must guard 
them against injury therefrom, as it compels manufacturers to 
introduce safety devices to guard their employes from injury. 
The school medical inspector requires a special course of train 
ing in sclentifie hygiene and in pedagogics. The inspecto? 
should examine the children as they enter school, but the sys 
tematic weighing and measuring of the children—while valu 


able for statistics—is not the province of the school. 
| 


Infectious Diseases. 


Dr. Hueppe of Prague, in his address, arraigned the medical 
profession for the unsystematic methods in which needed re 
from the administrative authorities. The 
are usually vaguely put and the grounds for 
the demand are not set forth in a convincing manner. Phy 
sicians must learn to help themselves; they must not go too 
far, and what they want must be stated clearly. 
infectious The first 
measles and whooping-cough, the typical school infections, in 
which susceptibility and predisposition do not count in com 


forms are asked for 


things asked for 


He classes 


diseases in three groups. comprises 


parison to the opportunity for infection. Mumps and chicken 
pox comprise the second group and are easily checked by isola 
tion. The third group includes scarlet fever and diphtheria, 
which, although dangerous diseases, yet from the point of view 
of the school are of less importance than those of the two other 
He thinks that disinfection might be dispensed with 
The 
smaller the number of children in a room, the less danger from 


groups. 


if the school rooms were carefully cleaned every day. 


Tuberculosis in the teachers is a grave dan 

Vacation camps and other opportunities for a stay in the 
country should be promoted in every possible way for weakly 

children. Le Gendre of Paris, in his address, remarked that 

the danger of infection is no greater from a tuberculous teacher 
than from similarly intimate contact with any tuberculous 
subject. The vitiated air, overexertion of the organs of speech 
and respiration, the fatigue from the long confinement and 
frequently insufficient nourishment combine to render teachers 
exceptionally susceptible to tuberculous infection. The danger 
of this infection is peculiarly enhanced in school rooms by the 
dust constantly stirred up in the air and brought in from the’ 
street, and the large number of persons in the room. This 
danger is enhanced still further by the common use of many 
articles, pencils, erasers, pens, etc., and moistening the finger 
with sativa to turn leaves and for other purposes. Prophy- 
laxis should include reduction of the number of scholars in a 


school epidemics. 


ver. 
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room, better ventilation, prohibition of dry sweeping and re- 
jection of all candidates for positions who are already tuber- 
culous. Children predisposed to tuberculosis should be sent 
to schools organized for the purpose in the country or at the 
seashore, and tuberculous teachers should be given the bene- 
fit of sanatorium treatment. 

Beside the 8 principal addresses delivered at the general meet- 
ings there were 153 communications presented in the seven 
sections and a fine exhibition of things pertaining to school 
architecture and equipment. The members of the 
were further interested in visits to a model school in the city, 
a two-story building in the shape of an EK. The first floor is 
given up to the boys and the second to the girls. The middle 
pavilion is devoted to the gymnasium for both boys and girls, 
with assembly hall above. The shower-bath facilities are 
ample, the custom being to give a bath to seven or eight chil- 
dren at a time, once a week. Each child is supplied with a 
cap, bathing drawers and towel. 


congress 





CHICAGO MEDICAL SOCIETY. 
Clinical Meeting, held April 6, 1904. 
Exhibition of Cases of Aneurism of the Aorta. 

Dr. FRANK BILLINGS showed a man, 45 years of age, whose 
family history as regards tuberculosis, malignant disease and 
heart disease, was negative. The patient had an attack of 
typhopneumonia, which confined him to bed for a period of 
three months, when he was nine years of age, from which he 
recovered. At eighteen years of age he had specific urethri- 
tis, which lasted for three weeks. He denied any other vene- 
real infection. Six years ago patient first felt a sharp pain 
in the region of the right shoulder, which came on suddenly. 
He described the pain as severe, beginning in the anterior por- 
tion of the chest, about an inch to the right of the right nip- 
ple, passing directly backward through the shoulder, and 
from the shoulderblade extending downward along the side of 
the chest, and sometimes across to the opposite shoulder. 
About a month ago the patient became incapacitated for work 
and noticed that his voice was failing. At about the same 
time dyspnea came on, which was aggravated by exertion. 
There was paralysis of the left recurrent laryngeal nerve. 
With these prominent symptoms and other minor signs, a diag- 
nosis was made of aneurism of the aorta. 

Dr. Ropert H. Bascock showed a man, 53 years of age, la- 
borer by occupation, who had been an inmate of the Cook 
County Hospital for the past seventeen months. The family 
history was negative. Personal history revealed gonorrhea at 
the age of nineteen. Patient denied syphilis, and did not give 
a history of any other important disease. His present trou 
ble began a little over two years ago, with weakness and in- 
ability to work, associated with difficulty in breathing and 
pain. Dyspnea and pain were present only during exertion. 
Pain was felt in the lateral aspect of both sides of the chest. 
Present symptoms were chiefly those of dyspnea and change in 
voice, which was husky. His cough had taken on a peculiar 
character. He presented all the symptoms of a case of aneur- 
ism of the arch of the aorta, as determined by inspection, pal- 
pation and auscultation. The treatment had been the or- 
dinary routine treatment of symptoms-—rest in bed, light diet, 
iodid of potassium, ete. 

Dr. C. A. Exttorr presented a man, 54 years of age, in 
whose case a diagnosis of aneurism was first made two years 
Patient had the symptoms of this disease, associated with 
A pulsating tumor could be seen about ten centi- 
meters in diameter, which extended from the second rib to 
the fourth. The apex beat could be seen in the sixth inter- 
space, about an inch to the left of the mammary line. A 
generalized arteriosclerosis was present with pulsations of all 
the superficial arteries. A capillary pulse could be demon- 
strated. The pulse showed the characteristic water-hammer 
pulsation. ‘Tracheal tug was present, but not marked. On 
auscultation there was a harsh, roaring, systolic bruit at the 
apex, and a systolic murmur to be heard. Over the aortic 
interspace there was a double to and fro murmur, both sys- 


ago. 
others. 
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tolic and diastolic. Over the tumor a double sound uld be 
heard, both a systolic and diastolic bruit. Over thi 
aspect of the chest, at about the level of the eighth ) 
left side, one could hear distinct murmurs, both dia ie an 
systolic. On auscultation over the lower paris of 
many rales were to be heard, and over the left side of 


* heart 


occasionally a squeaking rub was heard. The patien’ hayiy, 
been an athlete, Dr. Elliott thought it was reasonable to sy. 
pose that the strain to which he had subjected hims: 1S aN 





etiologic factor in his case. The size of the tumor \ 
than it had been. 

Dr. Cuartes L. Mix exhibited a man, 49 years of ave, wit) 
aorta. Three months before he 


aneurism of the esented 


himself to the post-graduate clinic, the patient was <:ddenly 
seized with an attack of severe pain in the left side, which 
persisted for a while, disappeared, and then recurred. le had 


had three paroxysms altogether. In addition there was dysp. 
nea. Patient had had specific disease. The aneurism was near 
the heart. There was dilatation of the venules which one sees 
in cases of adhesive pleurisy, in some cases of mediastinal 
tumor, pericarditis, and sometimes in emphysema. In this 
instance they were scattered well around the chest. The 
other findings, as elicited by inspection, palpation and auseu! 
tation, were pointed out. 

Dr. GeoRGE GALLOWAY reported a case of aneurism of the 
aorta. 

Dr. R. B. PREBLE reported a case of aneurism 
presented so few svmptoms. The patient appeared at his clinic 
complaining of dyspnea on exertion and on reclining, an 
was suffering from edema of the eyelids, which was manifest 
in the morning, and edema of the feet, which was manifest at 
night. During the night the edema of the lower extremities 
disappeared, while the edema of the face appeared, and viv 
versa, during the day. Inspection disclosed extreme tortu 


because it 


4 
osity of the brachial vessels, with a high degree of arterio: 


sclerosis, although the patient, a colored man, was only forty: 
three years of age. The patient denied a syphilitic history 
The heart was considerably enlarged; the apex beat was sit 
uated an inch and a half to the left of the nipple line, and in 
about the seventh interspace. It was strong, but quite ir 
regular in its action, and not particularly accelerated, Percus- 
sion disclosed an area of distinct dullness behind the sternum 
Other features of the case were pointed out at length. Dr 
Preble said the case was in no way remarkable from an an 
eurismal point of view, but it drew attention to the fact that 
in many cases aneurism was merely an incident. In lis case 
it was an incident of a serious generalized disease, in that ther 
were changes in the heart itself, and in the kidney, which were 
far more important and serious to the patient than the changes 
in the aorta. 

The purpose in having these patients presented to the societ! 
was to draw renewed attention to the fact that aneurisms 0! 
the aorta were not uncommon; that they were extremely con 
mon, no two cases being alike, and anyone who thought, !! 
order to make a diagnosis of aneurism, he must have ausci! 
tatory phenomena, coming on early, was mistaken, becaus 
many of the most serious cases of aneurism of the aorta had 
very little phenomena. 

Dr. FRANK BILtInGs said that in the last few years he ha 
had several cases in which he had made a diagnosis of «dilate: 
aorta, and of all of those that had come to autopsy, in mor 
than one-half that diagnosis had been verified. Of the cases 
he had observed, all but one had occurred in elderly people. 
much older than any of the patients that had been shown, !! 
people in whom one would expect to find atheroma, sclerosis ©! 
the vessels, ete. He mentioned the main points that were 
noted in taking the history of these cases. 

Dr. Arruur DEAN Bevan said he had noted three types 0 
tumors within the chest, as shown by the a-ray, and there 
were one or two points of great value in making the diilere! 
tial diagnosis. In aneurism the outline was almost always 4 
regular curve; while malignant growths or mediastinal 1 umors 
invariably had an infiltrating outline, if primary, as shown by 
the «v-ray. Other pathologie processes presented an irregulat 
curved outline. He mentioned a case in which he assis‘ed 
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n in which a positive diagnosis of mediastinal tumor 
hy six good clinicians, the possibility of aneurism of 
having been eliminated. The mediastinal space was 
ith the intention of removing a tumor; the patient 
he table. Postmortem examination revealed an an- 
the aorta about the size of a fist. 


Pneumococcus Endocarditis. 
\Nk BILLINGS reported two cases of pneumococcus 
itis, and exhibited specimens. This was the fifth case 
endocarditis of pneumococcic origin he had seen in 
iree years. He believed that Dr. Preble had collected 


four. A statement was made to him by a Philadel- 


phyv-ician not long ago to the effect that he believed cases 


Xt 
VL. 


ie endocarditis were more frequently due to the pneu- 
is than to any other one germ; that the gonococcus came 
etc. He said he would not care 


and then pus germs, 


isiain such a statement that the pneumococcus was the 


ost frequent cause of endocarditis, or that the gonococcus 


a< 


second cause. 


Therapeutics. 


Qur readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 


The writer’s name must be 


attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice 
lines of treatment are answered in these columns without 
allusion to inquirer. | 


l} 


Proper inquiries concerning general formulae and out- 


Chronic Rheumatism. 


medical treatment of chronic rheumatism according 


Huchard, in Med, Press, consists chiefly in che administra- 


f the jiodid of potassium and arsenic. If the patient 


complains of weakness the latter preparation may be given in 
the form of Fowler’s solution five drops (.80) twice daily, or 
ministered as follows: 

K. 


jaracter the iodid will be of little benefit. 


M 


SGA AER ORMUER! wie 0 5.0 ies ence seks oe ere see 06 
ROR ee Bene ais reine Sasieue anata 3x 300! 
Sig.: One tablespoonful before lunch and dinner. 


lf the patient is vigorous potassium iodid is preferable, giv- 


si 


If the rheumatism be of arthritic 
It should be re- 


x grains (.35) daily. 


laced by the tincture of iodin, five drops (.30), three times 


ul 


\ 


in a glass of water, gradually increased by one drop 
to ten or fifteen drops (.65-1.00), each time and contin- 
r one month, when it should be suspended for ten days 


recommenced. If an excess of uric acid is eliminated 
vin may be given: 

PIPED Aza Gyo sya eb sardhe Ss, vino ea RT 4| 

oN iS Ry SEE ate Nee, nh Oy ete ae y oslo CUOT 

Sig.: One tablespoonful twice a day for five days and 


ed for five days. 
chieam, in the opinion of the author, is of service only 
imatism of a gouty nature. In acute attacks of chronic 
tism the salicylate of sodium is frequently of good 
being superior to antipyrin, aspirin or salophen. Ex- 
‘'y he recommends the application of the tincture of 
the affected area or ignipuncture. The following com 
_ilso applied externally, is of value: 
\cidi salicylici | 
l’ssentia terebinthinae | 
PROMI ON iis once Conse ee lee ie sie 3x 40 
ht. unguentum. Sig.: Apply locally to the affected 
ith thorough friction, until absorption is complete. 
\ great deal of pain is present Dieulafoy recommends 
ce of bread crumbs moistened with camphor and 
ith the following mixture: 


SP US) COMMONES: «5055 os ordig ods ss a's 2s ws oa ii 8] 
PSUR PLR ere Rehan ac athe ete says vas ATR 3i 4) 
WO Be re ox oN ck ig 9 ii 60} 


z.: Spread on the poultice and apply locally. Cover 
‘a percha and keep in place with a flannel bandage. 
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Massage, electricity, warm baths, hot-air baths and turpen- 
tine vapor baths are also recommended. 

Massage is especially indicated in the treatment of arthritis 
deformans by suppressing pain and avoiding ankylosis. 
as follows: 


| 


The ointment applied with massage is composed 


hk. Tinet. nucis vom. 


Spts. lavendule, 4&............. oneal 4| 

Lanolini } 

CHEW GWEULGINOE, «RAS la. 55 2G Mos at oa vis 24 | 
M. Sig.: Apply locally with massage. 


Warm baths should be given every two days for ten o1 
twenty minutes, raising the temperature of the water as high 
as can be borne while the patient is in the bath. A hot sand 
bath is recommended by Bergeret when effusion is present in 
the joint, enveloping the joint in cotton wool and applying 
hot sand. The author also recommends various hydropathic 
establishments, including the sulphur mud baths. 

The chronic form of rheumatism is much more amenable to 
treatment than the arthritic form, as the real cause of the 
latter is not yet fully understood, its nature being very com 
plex, showing nervous, nutritional and inflammatory disturb 
ances. 

Yeo, in his “Ther. of Mineral Springs and Climate,” states 
that patients suffering from gout, rheumatism and rheuma 
toid arthritis require similar climatic treatment. 
influenced by cold, windy and damp tocalities, 


‘Lhey are all 
and all 
Sea coast 


are 
benefited by residence in warm and dry situations. 
benefit in these cases. Gouty subjects are 
prone to attacks of dyspepsia and biliousness in what is known 
as “strong” Dry inland resorts with southern aspect 
and protected from cold winds, are most suitable for rheum 
atic and gouty individuals. High altitudes are also unsuitable 
for such patients. 

The most suitable winter resorts are either the warm, dry 


resorts are of no 


sea air. 


Riviera stations of France or the desert resorts in Egypt or 
Algiers. In summer and autumn moderate elevations should 
be sought as at Gastein, Ragatz and Wildbad. Prohibition of 
sea climates does not apply to young subjects of rheumatoid 
arthritis—for of these scrofulous affinities 
and may do well at the seaside or even on the sea. 


some have 


Cases 


Acute Tonsillitis. 


The systematic treatment of acute tonsillitis is about the 
same in all the forms of infectious inflammation of the ton 
sils, so states George B. Wood in Ther. Review. He recom- 
mends that the patient be put to bed when fever is present and 
given soft foods. An active cathartic should be the initial 
treatment. giving calomel every half-hour in 14-grain doses 
(.015) until two or three grains (.12-.20) are given, following 
this in about twelve hours by a mild saline purge. No drugs 
can be compared in effectiveness to the preparations of sali 
eylic acid in the treatment of acute tonsillitis. Salo] is not 
so desirable because of the dangers of carbolic acid poison 
The author also states that sodium salievlate is not so desii 
able because of its depressant effect on the heart. He, there 
fore, prefers the ammonium and strontium salicylate com 
bined, and to counteract any depressant action he combines 
them with strychnia as follows: 


R. Strych. sulph. gr. ss 03 
Ammon, salivylatis 
Strontii salievlatis, 44 .. 3iss 6! 
Aque destil. q. s. ad + lap 90} 


M. Sig.: 
after meals. 


Shake well and take one dessertspoonful in milk 


In patients with irritable stomachs the salievlates are much 
more easily borne if given dissolved in half a e@lass of milk 
after meals. The nauseating effect of these preparations is 
due to their action on the gastric mucosa, so that when given 
with milk they penetrate the coagula, and as the coagula is 
slowly and gradually digested, only a small part of the salicy 
lates is brought in contact with the gastric mucous membrant 
at one time. If after two days of active treatment with the 
salicvlates an attack of acute tonsillitis does not show im- 
provement, it is very doubtful if only a simple infection of the 


tonsil is present. After stopping the salicylates much benefit is 
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derived from the use of tonic, 
given to an adult in large doses—gr, 1 


three times a day. 


some preferably strychnia, 
30 to 1/20 (.002-.003) 
In children the use of the salicylates is 
very questionable and the dose should be carefully regulated 
to suit the age of the patient. 

In children under 7 years of age the author seldom gives any 
The 
ssible, the crypts of the tonsils, the pharynx 

rhe 


soLutLIOnN 


drug except calomel. local treatment consists in steriliz 


Ne, as far as px 


and the basai Tossix. latter should be cleansed with a 


Warm saturated of boric acid, followed by an insut 


lation of a mild non-irritating antiseptic powder such as aris 


tol. im these forms of tonsillitis characterized by congestion 
and swelling the essential feature in the treatment is to tree 
the crypts from the pathologic germs. ‘TI is may be accom 
plished by the introduction of strong hydrogen peroxid into 
the individual crypts by means of a fine applicator wrapped 
ith sinall pledget of cotton and saturated with the solu 
tion. After the acute stave is passed the crypts can be irri 
ited by a small stream of borie acid solution from a suitable 
<Vringe. In sensitive throats thi pe id alone can be ip 
plred ind if p arVitating may liluted to suit the cas 
Ni ly surpasses in elfliciency the peroxid of hydrogen 
ss] lace sed in 50° pe cent. strength, combined 
ve ¢ This burns for a minute or so, followed by 
< ¢ ex] = | Lore ! itinent should a 
( i it by the phys TT ce for home tre en 
i ntiseptic thiare . ed e patiel 
SI ir to the following: 
ht \eidi borici Oiss 6 
Pot. chloratis Siti tes 
( i 31 30 
\ = q. Ss. | =v Iso 
M. Sig Dilute ith ! iter at eas 1] { 
pad rg s tend b 1 the 
i i i i i I Lae 
ie | i \ | take 
i i 1 Vail Luitis¢ ~ 1 1s 
il ( \\ It ‘ ‘ } ‘ ~ I 
‘ 
s \ ti if There \ 
La ! I \ na the 
into the mout Childrer ! Ll it 
ta 
i pl ‘ i 
) veerol of tannin, applied with a swab, twi 
\ Vn i in istringent ~! ] me ~ 
Wait 
ee iii 0 
’ i chloraty 31 i 
Gly inj 38s 1) 

\I Nia Shake well and mix one to threa te¢ ispoonfuls 
it! vineglass of water, and vargle three or four times daily 
’ j ! oreness fhhas d “Appeca Fe { 

Medicolegal. 
Cost of Medical Services Evidence of Their Value. the St 


Abbitt vs. St. Louis Tran 


to recover damages 


Louis Court of Ay peals says that, in 


sit Co., which was brought by a husband 
for personal injuries to his wife, the point was raised that 
there was no testimony that the bill for medical services was 
The woman was attended by a regular physician, 
a vraduate of testified that 
his bill for attending her was $250, and that the husband gave 


the time of the trial, 


reasonable. 
A reputable medical sehool. He 


him a well-indorsed note, but had not, at 


paid him in cash. There was no testimony that the charge 
was reasonable, but the presentation of the bill and its pay- 
ment or settlement by note or otherwise was some evidence 
In the absence of other evidence, cost 
The court 


that it was reasonable. 
is competent as tending to show value. 
reason why that principle of law is not applicable to the cost 
It adds that it has 


can see no 


of medical services as well as of property. 


MEDICOLEGAL. 


Jour. A. |. A 


examined the Missouri cases in which there 


were versals 
because of a lack of proof as to the value of medica! entioy 
and in all of them there was no proof at all as to = 


charged or paid. The opinions, while they do not 
question, appear to assume that the presentation an 


of a physician’s bill would be evidence of its reason 





Venereal Disease and Marriage—Waiving Priv: 
Court of Appeals of New York says, in the case of 
Svenson, that it shares in the unwillingness of the 
Division of the Supreme Court (page 603 of Tite J 
February 28, 1905) to assert the doctrine that an in 
unsuspecting girl who marries a man atilicted wit) 
vontagious, and hereditary venereal disease, and who 
refuses to consummate the marriage, may hot pr 
ree annulling the same because of the fraud inyvo 
existence of such a condition and its concealment 
But, the court continues, the relief sought was de 
ground that the defandant, two years after the ma 
practically recovered What a practical recovery tr 
nay import, where it has existed for mor: 
ea with the danger of its return and ultimat: 
ion, ilo 4 litlicult, af not impossible, to determine 

as certam, at least, that at the time of the marri 
rel ll is lay ible of meeting the obligations an 

ihe tunetion t the marital relation, and was 1 
| Visi ally unfit to become or continue to be the 
ure and innocent girl. When he concealed that con 
r, and still induced her to marry him in ignorance 
eulty of a base and unmitigated fraud as t 
relation into which they contracted 
principle that refuses relief in cases 
realth fter the marriage contract has been acti 

! ited, has no application to a case like this, 

been no nsumimation, and the disease is one 
if contraction and presence, contagi 

tion, and includes danger of transmission at 

it eve sf ri in not fathom or cervalnly detine 

S10] I disease including such dire and disas 
lirectly affecting the marital relation, 

vuil I el ent es the innocent: pa V to 

the mari ontract, particularly when 

onsumimated. \eain, the court says that it 
} LUTria hot having been ‘OHSUIMNMNAT Ee: 

s of public policy which apply to a 
eC} bat \ isunmation of the marriage rij 
public tatus did not exist here. There was bety 

parties little more than a contract to marry, and 

Yono principle of pubiue policy which wou 
erte by annulling this marriage, or which requi 
mpel the plaintiff to consummate the marriage and 
It up as a sacrifice to the possibilities involved 

COUrse, vor does the court seem to think that reliet 
retused the plaintiff on the ground of some supposed 
between the parties, belief in which was presumab 
principally from the faet that the defendant appear 
ittorney, who, on the trial, waived the provisions of section »4 


of ihe Code of Civil Procedure in the manner. requi 


Section 836 of that act (relative to privileged communi: 
} 


thus enabling the plaintiff to prove by a physician the 


the 


have 


marriage conti 
that 
If there remained in the dete: 


condition of the defendant when 


entered into, which she could not done in 


excent by such waiver. 
single spark of manhood, the court asks, how could he h 
otherwise? Moreover, it says, the record tended to 
that this course was pursued by the defendant to avoi 


and compelled to testify to his ! 


ealled as a witness 


nominy and disgrace. 





Liability of Healers for Malpractice—Evidence. —| 
preme Court of Missouri, Division No. 2, has affirmed. 
case of Longan vs. Weltmer and others, a judgment for > 
damages for injuries alleged to have been sustained 
plaintiff by reason of the negligent, careless, and uw 
treatment by one of the employes of the defendants, “n 
* under whose treatment she was at the time f 










healers, 
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nt of the stomach. fhe court says that, while treat 6 *Summary of an Experimental Research Into Digitalis in Shock 

and Collapse, with Illustrative Protocols. G. W. Crile 
*Importance of considering the Element of Vasomotor’ In 
son a padded table, and put one hand on her stomach stability in Estimating the Significance of y of 
1 Cardiae Rhythm Lonis Faugeres Bishop 
ier hand under her knees, and bent her so that her ; I 


the defandants’ institution, this employe placed her : 


t 


1. Malignant Tumors.--Wakelleld’s paper is supplementary 


st touched her breast. He then placed her on her bigae 
to his former article in Amer. Med., Nov. 22 and 29, 1902, an 


: nm the padded table, and put his left hand on the Gh : = 
: : ; é : abstracted in THe JOURNAL, December 13. 
r back over her spine, and his right hand under hen 
. ~» 4 i ' 2Trey =] ’ "APOE ’ nad ) “th ar? y an! ’ 
{ bent her legs up until she screamed with pain. 2. Tuberculosis. —Sohon recommends northern Greenland as 
nipulations resulted in the ligaments connecting the iu summer resort for tuberculous patients. Sunshine is nearl 
ye : . , continuous ioht ind }. - the tmosnhere is ray gc he 
wa hip bone being ruptured and torn, and the back ontinuou nen na day ; e aln ! ! . ' » th 
: ns ‘ ‘ ; seene s strikin:« not heerless 1 the ¢ Nn ne { thouet 
and pelvic organs being permanently injured lhe nery 1 triking, not cheerless, and the tem hough 
“s : ' ley wHnet 1 ( WY ] ‘ } } ] ] j > “} 
contended that as the plaintif?’s action was based “ u Irate Cr lolesoMie 118 ¢ carried 
he nevligent treatment of her, in order to constitute ; Ss improved | Ce . u 1S 
it devolved on her to show that the kind and I nN ed ‘ bOTE 
eatinent adopted was net proper or usual in mag rip to ' : : An De ’ hres 
and that, as she failed to do so, she was not en ‘ ! Cor \ . 1a! 
recover. The court savs that if this action was or the cure in patients not ere a ! Ss ailmple ¢ 
<ecuted on the theory that the defendants ere plivsi Ive a perso tay Cart rf He ! cs 
‘i 1 t mnlie cermleasc ] rT ’ rrp ’ ) 

it magnetic healing was one of the recognized pro ‘ us sunhight, germiess, istiess a uu yi a 

ere would be more force in this position, but it was OPAC temperature inviting outdoor hte and exercis ‘rea 

the ground that they held themselves out as iv 'p . } \ ¢ ’ 5 ‘5 

ely ming and mt tending to heal na ire 4] reat rhe eltres, et ire a rmivant ras 
vsical ailments and disc - ot the human mand 3. Reflexes in Relation to Eve Ground | 
r} ome p el hich hey 356 ( 1 Lida ! t j 
NO! is yt vie ssi mn order to then tooriit 
~ Lin by the plamtifl ut thi 1 iN 
» be pra j pin lan it it inde. b ‘ 
| pia iff oft ev matades, al ) ! ‘ ' 1 
I 
{1 ment of het her | thier ( thei 
| reason of such tre mel | su ie ‘. TF) wile 
1 } I } 
I mye \ <3 IK ‘ el ( ra 
} ! g } 
entit to re vel ! fo. he ‘ 1 \ Yay } } | 
! rin ot her kn t « t | < : i! ~ 
litoa perso vhoous kk espons if Ir f \ 
rly le fo. all da uace \ ere ) i the a BY Yr, 
e result of! pare ‘ reles- < } 1? Gg. 4 
( wn ti rea s ( i ' 
inst i 1 ( ) 
( | t ‘ | { e ma 1 
i IK ' ) 
( ! ve F Xper ‘ ' 
me | | e ‘3 63, p. 156] 
tnd | \ in el in ‘ cs 
1] S ropre = to pos “3 ( nN Vi 
! I ' , 
} ih { } ¢ 1 i } } ! 20) 
i ! wl 1) ers but ( l } 
{ . ! ressul ' sus 
( ‘ { petent » 70 it aa | i rea fi \ 
‘ ' er 
Wil rie wentiy ole \ 1 Yt hie eS 
5 ‘ ‘ 7 ‘ ’ ? 
: 1) | ‘ ’ 
nd--1if defendants’ position be rrect in tay it eee 
how earelessly or nevhvently perfornied--beeause. 
’ powell 1 ! = ) 
»one could be found of the same pretensions t 
respect to such treatment, the injured person would uth sak co-cctaiiiaked:  O +] dae 
medv. Phe ntention, the court holds, is un at Rc bh alibedins cae Sy 
he heart sudden stopped It ; : 
epeated smaller ones, tl oversti if ( 
~ tremely irregular and the inl i ‘ sidae 
i 
Gurrent Medical Literature. ; e 
failure sometimes convulsions «+ red, The epirati 
vhen at all affected, was either impaired or arrest It s 
be. ‘ 
AMERICAN. on the average that in eases of shock the ) ny ty \ 
rked with an asterisk (*) are abstracted below digitalis did not live so long as the rols 6] 
“ tel i ‘ 1; - Try . = +4 
American Medicine, Philadelphia. live longer. There was considerable idiosynerasy ip 
‘pril 28 of the different animals. 
onal Treatment of Matignant Tumors IHlomer Wakefield 7 Wo f ons me 1] ‘ 

: i; se aaa le : . Vasomotor Instability.— Bishop Is attention to t]} 
rsonal Observations on the Advantages of Certain Are ‘ 5 = oe : b ty. ; ' weereohainn ~ 
Localities in the Treatment of Tuberculosis. Frederick ment of vasomotor instability In estimating the signiticance t 

~ 7 Schon 1: » ’ 

: On. : : ; ; cardiae rhythm. He has often noticed that the reo nulse 
stigation of Certain of the Reflexes and Sensory he ; ra: : : . x HOuced bigte SSSR BASS 

4 omera and the Condition of the Nye grounds, Pased on a is attended with irregular ausenlt 1LOry signs or vjiee versa He 

Be: Study of 1038 Healthy Young Men. Knee-jerks. Achilles think “di : ae , 

a or Het : s ; ve 3 inks that cardiae irregularities v be onl n atte ‘ 

5 ierks. ¢ onjunetiva! and Pharyngeal Reflexes. Pupillary Re ‘ t ra reg a write May i niv ana en pt 
exes, Stereognestic Appreciation, Muscular and Spacing compensate the misbehavior on the part of the vessels. One 





Senses. Theodore Diller. 

‘Sureical Treatment of Hatlux Valgus and Bunions. James 
Newell. muscle when it is really a functional deraneement £ the 
lignant Growth in the Abdominal Wall Following Ab . ~ ; 
dominval Ovariotomy. Geo. W. Kaan 


may fall into the errror of predicating trouble of the heart 


1e; 








blood vessels. 
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New York Medical Journal. 
April 28. 
8 *Sclerosis and Ossitication of Veins. Carl Beck. 
9 *Treatment Following the Bloodless Reduction of Congenital 
Hip Dislocation. Dexter D. Ashley and Frederich Mueller. 
10 *Limitations of Chemistry in Infant Feeding. Henry D. 
Chapin. : 
11 *Some General Considerations on the Treatment of Typhoid 
Fever. Morris Manges. 
2 *Contagiousness of Pneumonia. Rebert N. Willson. 
3 Tendency to Tuberculosis. John 1b. Huber. 
4. My Experience with Phototherapy, a Vreliminary Report. 
Julius Rosenberg. 
15 *The Soules Hospital Method of Burying the Stumps of the 
Appendix and Mesoappendix in Appendicectomy. Thomas 
E. Soules. 

8. Sclerosis and Ossification of the Veins. Beck calls atten- 
tion to the occurrence of osseous degeneration or calcification 
in the veins, and to the fact that real osseous degeneration of 
the venous walls does not seem to have received previous at 
tention. He uses skiagraphic illustrations of such a case, and 
notes the danger of using the ordinary methods of laced stock- 
ings, elastic bandages, injections into the cireumvascular tis 
sues, or ignipuncture, as well as their futility in such cases. 
They require extirpation as the only means which guarantees 


recovery. 


. Congenital Hip Dislocation._-_Ashley and Mueller describe 
the after-treatment of bloodless reposition in detail, with illus 
trations. The most important part of it is connected with the 
removal of the first plaster. It is not a matter of time that 
revulates this, but the condition of the contraction of the 
capsular ligaments and fibers and of the iliotrochanteric 
nuscles which have been stretched. The time will vary with 
the individual from six to eight months, and be determined by 
the stability. Examination then may reveal a normal posi- 
tion, with satisfactory and secure station of the head, or the 
head resting in the acetabulum, but easily dislocated. The 
latter condition requires a second cast in primary or modified 
primary position. The parts may be found in normal posi 
tion, but with considerable rigidity. The usual after-treat 
ment is then to be employed, exercise, massage. ete., but if the 
progress is unsatisfactory, correction is made in the cast. It 
may also be found that the head is in abnormal position, rest 
ing on the horizontal branch of the pubic bone. Depression is 
here indicated. The head may rest above the acetabulum, 
underneath the anterior superior spine, or it may be located 
behind the acetabulum—a reluxation. The meeting of these 
conditions should be individual and secondary operations with 
anesthesia may be necessary. The writers promise an amplifi 
cation of this subject in the coming article 


10. Infant Feeding. Chapin’s object in writing this paper 
is to show that food chemistry has limitations in practical 
feeding, and that the chemical teachings of a few vears ago 
are not the same as those of to-day. The advances in infant 
feeding have come not so much from the analyses that have 
been made as from clinical and physiologic experiments with 
cow's milk, altered or modified in other ways than by simple 
quantitative adjustment of the component parts. The advan es 
that have been made are along the line of physiologic adapta- 
tion of various milks than from exclusive chemical studies. 
\s Jordan says: “The raiion may be chemically right, though 
practically wrong, but it is worth a good deal to the feeder to 
be assured that the nutrients which he supplies to his animals 
will meet their physiologic needs.” This probably applies to 
human infants as well as to the lower animals. 


11. Typhoid Fever.—In considering the efficacy of any plan of 
treatment the fundamental fact must be borne in mind that 
the disease varies widely from year to year, and also the cer 
tainty that a number of patients will die, no matter what is 
done. To treat the disease on any specified plan is to court 
failure. Still Manges claims that in spite of all that may be 
said to the contrary, few diseases are more amenable to 
rational methods. Few vield more brilliant results, provided 
we exclude cases of typhoid sepsis, uncontrollable hemorrhage, 
ete. The most vital detail is the regulation of the diet, and 
the most important in this is to give proper direction to the 
nurse that the mouth shall be kept moist and the tongue and 






fauces clean. Possible obstruction of the nasal passag: 
be suspected and remedied if found. The care of the mou) ip 
and nose is of foremost importance in preventing possibl lise 
pulmonary complications. ‘Too little stress has been |aid o) 
the systematic taking of large quantities of wate Mill 
should be the most important part of the diet, provided } 
agrees. ‘The rule that Manges follows with delirious () 
nolent patients is to give liquids alone. If the. patient jis on) 
apathetic or perfectly rational, he asks if he is hunery ay, 
desires something more, and if so, he does not hesitat: 


shoul na 


son i! 


» and 
to add 
carefully prepared semi-solids. He has seen a rise of te 
perature follow these, but the general results of the wore jj) 
eral feeding have warranted its use. Obstinate vom 
this disease is always a most disquieting symptom. ‘| je | 
plan is to suspend all nourishment and medication for iy 
eight hours, and if this fails, use rectal alimentation wyntil 4) stu 
stomach becomes tolerant. In some cases washing «iit 
stomach may be advisable. He thinks the stomach tube js j le 
little used. Another use of the tube may be mentioned, {) 











is, with delirious patients, whose very delirium may be the » 
sult of starvation. The condition of the patient rather tha 
the reading of the thermometer should be our guide. Undy! 
high temperatures or badly borne “normal temperatures” 
mand treatment. ‘The use of the tub is a valuable aid, byt 4) 
old barbarie procedures are no longer needed. A bath of 90 | 
reduced to 80 or 78, accompanied with proper friction, will | 
found ample. The drop in the temperature is, he thinks, ¢} 
least important. The effects on the nervous system, the y: 
sultant leucocytosis, etc., should be considered. The pei 






























































he thinks, has swung a little too far as regards the ise 
antipyretics, since the coal-tar products judiciously used sy 
good results. The old-fashioned method of using quinin, a 
cording to Liebermeister, is admirable in many cases. It 00 
sists in giving 10 grains at 6 p. m. and 5 grains at 7 p. » 
followed by some acid. No immediate effect is observed but | 
general course on the following day is decidedly better. ‘Thi 
is a form of fever which, at times, is more trying than hy} 
pyrexia, the moderate or low febrile rises in the fourth or {if 
week. It is sometimes hard to account for this, but in ot! 
eases constipation and inanition may be to blame. The use 
high oil enemas may change matters at once, and anot! 
method is the use of large doses of quinin. He does not obj: 
to the rational use of intestinal antisepties (which he style 
the “golden ealf so devoutly worshiped by the manufacturin, 
chemists”), but prefers the early use of calomel, systemati 
use of hydrochlorie acid, and the prevention of undue intestina 
distension, The routine washing out of the lower bowel wit 
a quart of saline solution is excellent. The absorption 
typhoid toxins from the intestinal tract and the contents pla 
a less important role than does the general production 
typhoid toxins in the blood, spleen, ete. He remarks the’ 
there is too much routine in stimulation. In the early peri 
no stimulants are needed. As the pulse rate raises and th 
patient becomes more apathetic and somnolent, the ratios 
use of hydrialic measures is of value, and when the 
preceded by whiskey and followed by hot food they leave |itt 
to be desired. If still more be needed, eat®ein in proper dose 
should be employed. A sinking of the blood pressure and | 
ing circulation demand in addition the use of strophantliu- 
spartein in full doses, at short intervals, hypodermically. 1 
not give stimulants of this kind until they are actually needed 
and when vou do, give them in such a way that they a 
actually absorbed—not into the atonie stomach; “they tiz!! 
as well be given by absent treatment.” As a routine drug hi 
considers strychnia a danger. He has seen a case of stt 
poisoning with moderate dose, and thinks it must. inten-i! 
some of the effects of the toxins produced by the discs 
For analogous reasons he rarely uses digitalis. 

12.—This article has appeared elsewhere. See Tue Jo! 
xli, §82, p. 1049. 


15. Method of Treating the Stump of the Appendix. | ''- 
article needs the illustrations to fully explain it. After th’ 
appendix has been brought up, the mesoappendix is tied if a! 


} 


or about its center in sections varving from one to four, us!14))) 





houl nace 
lout); app 
sible lisse 
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letail and collates the literature on the subject. 
matology is reviewed at length and the difficulties of 






Carried Out in 


tend 
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ree, according to length; each succeeding ligature being 
include some fibers of the preceding. The meso- 

then cut down to its base, the adherent mesentery 
roi the appendix and removed, and a circular in- 
le through the peritoneal envelope down to the 
nective tissue, at or near its tip, and carefully peeled 
hout its entire length to, or very near, its colonic 

here a fine ligature is thrown around the 
mse of the appendix. Another ligature is applied 
irter of an inch externally to this, and the cut made 
The appendix is then removed. ‘The glove 
peritoneum turned and. slit the 
mer mesenteric attachment and spread out, making 
ibrane equal in extent to the circumference and length 
This is then made to cover the ap- 


silk 


he two. 


is then back along 


ised appendix. 
stump, together with the bare ends of the mesocecal 
ind with edges turned in, it is carefully stitched to 
le, where the peritoneum shades away over the meso- 
\Vhile this method may not be applicable in all cases 
has found it entirely satisfactory in operations per- 
luring the interval or in cases in which, for protection 
appendix is removed incidental to laparotomies for 


ses, 
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ite Infectious Osteomyelitis of the Spine and Acute Sup 
purative Perimeningitis. J. Ramsay Hunt. 

Protective Value of the Inspection of Public Women as 
Paris. Frederic Griffith. 
the Diagnosis and Drug Treatment of Pneu 
monia in Infants and Young Children. Louis Fischer. 
phylaxis of Puerperal Sepsis. George L. Brodhead. 

Notes on Transillumination of the Stomach with 


Points on 


liminary 

Fluorescein. H. W. Lincoln. 

plementary Note on a Case of Typhoid Spine. Leonard 
W. Ely. 


ii, Acute Infectious Osteomyelitis of the Spine and Acute 
Suppurative Perimeningitis.—The direct relation of the spine 


important organs makes osteomyelitie processes in this 
special interest. Hunt reports a case in rather elab 
The 


~ pointed out; the abrupt onset in young adults, the 
al vertebral pain with progressive symptoms of in- 
uild always suggest osteomyelitis. With persistent 
superficial of 
| suppuration the diagnosis becomes reasonably sure. 


erness, inereasing sepsis, and signs 
formation of abscesses, however, amelioration may 

Which is deceiving. Tuberculous caries should never 
inded with it. 
mis rare, though it may be misleading, and the pos 
pyogenic infection of pre-existing spondylitis must 
in mind, 


Acute articular rheumatism as a eause 


The prognosis is generally bad, though the 
sults of operation are much more favorable than former 
ie of the commoner complications of this condition is 
perimeningeal suppuration, and this phase of the sub- 
liscussed. A number of cases have been reported by 
thors, in which no primary foeus of trouble could be 
1, but Hunt thinks that none of these were correctly 
and that all cases have as their origin some slight 
‘teomyelitis, He says the vertebral column is rarely 
of acute infectious osteomyelitis. Sixty-two cases 
1 collected and are analyzed in the present communi- 
(reat diagnostic difficulties are sometimes encoun- 
ing to the immediate relation of the spine to the 
ins of the thorax and abdomen, and the spinal cord 
embranes, Retropharyngeal, mediastinal, retroperi- 
il paranephritie abscesses, pelvic abscesses, peridural 
ns, and general pyemia may be included among the 
ions. Peridural abscess or suppuration occurred in 
§2 cases, 15 presenting grave symptoms of compres- 
e cord. - The essentials of the clinieal picture consist 
mus of severe general infection associated with local 
‘n inflammatory process in the spine, viz., excruciating 
tenderness, edema and fluctuation. The mortality is 
ut. Immediate and thorough surgical interference is 
‘reatment. The paper concludes with an analysis of 
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cases of so-called primary suppurative perimeningitis, which 
term, he thinks, might be abolished from our nomenclature, and 
the cases considered as identical with acute osteomyelitis of the 
spine. 

18. Pneumonia in Children.—Visher points out the con 
tagiousness of pneumonia and the necessity for isolation and 
the difficulties of diagnosis jn young children. The temperature 
is a poor guide. ‘The symptom which he thinks is most im- 
portant is the variation from normal of the pulse and the 
respiratory ratio. Normally the respirations are about one to 
four of the pulse, but with pulmonary disorder the proportion 
It may be 1 to 3. There are several varieties of 
pneumonia such pneumonia, the 
fail. Infants or young children rarely 
expectorate the characteristic sputa. For the treat- 
ment he advises free ventilation and all the sunlight possible, 
and a temperature between 68 and 72, never warmer, rather 
cooler. For stimulating the emunctories, he would use a drop 
dose of tincture of aconite added to half a teaspoonful of 
spiritus Mindereri given three or four times at hour intervals 
until perspiration is produced. A hot mustard foot bath will 
aid in reducing the temperature. If the fever persists, 
sponging with aleohol and tepid water every half hour will be 
grateful. If we have a high temperature of 105 or more the 
infant should be closely watched for twitching or spasm, and 
he advises a cold pack around the chest repeated every half 
The bowels should 


is increased. 


as central where 


obscure 


physical signs very 


cough or 


hour until the temperature goes below 103. 
be relieved with castor oil, or better still, citrate of magnesia. 
The interval of feeding should be 
Infants receiving 


The nutrition is important. 
prolonged and the food given well diluted. 
8 ounces of milk before illness should receive during the pneu 
monia, four of milk and four of water. If this is not well 
borne substitute whey for the milk. The patient should not be 
disturbed to give medicines or food at too regular intervals 
It is poor judgment, he thinks, to awaken a sick child for this 
purpose. He makes it a rule not to disturb the infant oftener 
than every two hours during the day and rarely oftener than 
every four at night, in the ordinary cases of pneumonia. 


20. Transillumination of the Stomach with Fluorescein. 
Lincoln uses a lamp for transillumination of the stomach with 
fluorescein as the translucent medium. A description of the 
lamp has already been published in the V. ¥Y. Wed. Jow The 
heat thrown out by the light is minimum, the lamp being im 
mersed in the solution. His method js to give the patient 10 
or more grains of quinin during the day of the examination or 
the previous one, and then introduce the lamp. The patient 
then drinks a glass of water, in which have been dissols 


to 40 grains of sodium bicarbonate, to render the vastric con 
tents alkaline. Then another glass of water into which has 


been placed 14 gr. of fluorescein, 1 dram of glycerin, and 20 or 
more grains of sodium bicarbonate. The abdomen being bared, 
he then conducts the patient into the dark room or, if at night, 
simply turns out the lights. He has successfully examined 
persons of all weights up to 175 pounds, with all thicknesses 
of He by no other 


method 


abdominal wall. says this can be done 


Medical News, New York. 


{pril 23. 

22 sehavior of the Costa] Arch in Diseases of the Abdominal 
Organs and Its Importance as a Diagnostic Sympton To 
be continued.) Ellsworth Eliot, Jr 

23 *Pulse as a Guide to the Life Insurance Examiner Robert H 


Sabcock. 
24 *Some External Diseases of the Eve Due to Rheumatisn Rich 
ard Kalish. 
25 Rupture of the 
Craig. 


Spleen; Report of Two Cases Charles F 


Tilden Pr 





26 Some Features of Renal Tuberculosis. F. 

27 *Hookworm Disease and Miner’s Anemia in the Anthra: al 
Fields. Jonathan M. Wainwright and Henry J. Nicho! 

28 *When and How Shall We Qperate for Obstructing 
trophy of the Prostate Gland Paul Thorndike 

°9 *Reflections on the Surgery of Prostatic Hypertrophy John 


G. Sheldon. 

23. The Pulse as a Gnide to the Life Insurance Examiner. 
Babeock notes the over-estimation of the importance of fre- 
quency of the pulse, which depends more or less on the psychic 
and nervous conditions at work or some other factor that puts 
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CURRENT 
vagus control temporarily in abeyance. Other signs of nervous 
ness must be noted by the examiner. Jt is a good plan to make 
nervous individuals lie down; the heart will then quiet down 
materially, and then after a time they may be told to jump up 
The 
in frequency is 


quickly or hop on one foot to show the rate of the heart. 


important point in determining the significance 


nervous tachyeardia increased 


pressure, though Babeock’s experiences lead him to 


the tension. rarely 
the blood 


agree with Rosenbach that increase of the 


Ordinary 


tension and genuine 
pathologic acceleration generally coexist. Of course, this does 


ised frequency due to valvular disease, but 


not apply to iners 
to that form of lis 
ditis: 


degree of ihe 


pertrophy seen in certain cases of myocar- 
hh cases the physician should carefully 
1] | t 


le (LISO 


in su study the 


arterial tension. It is we o take the 


temperature to see if the increased pulse is due to fever and to 
ascertain whether the patient is over-strained by athletics o1 


sexual indulgences. \ pulse of over 85 or even 100 is not to 


be regarded as in itself indicating cardiac disease. It is pos 


sibly of more serious import in elderly persons than in the 


voung, but if no signs of beginning inadequacy exist it is not 
below 60 


significance. A low may be 
individual, not always indicating a cardiopathy, 


of pathologi pulse 


normal to the 


but it can not be the result of nervous or psychic influence, 
and its cause should be sought out before attributing it to 
myocardial degeneration Pwo points are noted; first, that 
retardation due to prolongation of diastole from inereased 


bradyeardia 


vagus Inhibition is very different from apparent 


caused by failure of some of the heart beats to send a wave to 
the radia! artery Secondly, that) bradveardia in a man ot 
middle e is fal nore likelv to be of serious import than in 


the \ ne, since j mav portend Cardi exhaustion If the 
peripheral vessels show slight thickening or minute points of 
calcareous deposit and the aortie second sound is unnaturally 
ringing, suspect myocarditis Intermittent pulse by no means 
always indicates a serious I ithologie « rder It may be due 
to mncreased uibitorv influen sen down from the pneunny 

vastri Son us factor is probably at worl vhen in 
termit is observed in young and apparently healthy ly 
iects. \\ el i ra) urs iD the middle ore | it may have the 
saline ine to gou iD ” Irre oularity is another 
thing lt be due to the fact that the blood is altered in 
quan itv or it may be to myoeardial disease 
Whe } ( s irregular] er exercise it- prob 
i] = ] disea pu ] tive signs ot ( 
disease us level In sucl The pulse tensic is 
alluded sa subject of iportane it v be the earliest 
sign « things which will e day mean seriou 

inadequac t or kidneys or bi He. therefore, reeom 
mends as a part of the paraphernalia of every i ince exam 
iner some one the appliances for clinical re: ition of to 

high blood pressure, such as Gaertnet tor ete hich he 
thinks | i\ nv a dollar t e conipany and spa he 
exami nuch mortification 

»4. Rheumatic Eye Disease.—\alish calls attention to mat 

rinal blepharitis in earl lult life, recurrent styves or chalazion 
ere Iba or mctiviti li ited or not to the eve 

bal - ] ititis There is a form of conjunetivitis 
limit { eve ! ! ( ’ michal n the membrane of 
the sia iffecting only the 1 il sid Ile points 
out t there s between this ndition and seleritis, fron 
which the diagnosis may sometimes be troublesome. There is 
1 Vv: is disense restrict to the conjunctiva directly 
ovel - I of the re muscles which frequently 
causes Lastly he mentions striated keratitis, a rar 
diseas he has seen several cases. Intentionally no 
mention is in this paper of chronic conjunctivitis of the 
rheumatic and gouty, corneal ulcerations of later life. scleritis 
and other ocular diseases due to rheumatism. because thev are 
fully described in text-books. whereas those here mentioned 
are seldom iluded to but vield likewise to antirheumatic 


treatment. 


27. Uncinariasis.—-Wainwright and Nichols have carefully 


examined 400 miners in the anthracite region from fifteen 
ass ; 


mines. including all nationalities, ten eover slips being exam 
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ined in every case. In only one instance was the |; 


found, and trom Stiles’ findings it 
Kuropean type. 


seems probably to 
Another interesting finding was th 
native olf 
would show, therefore, as far as the in 


Strongyloides intestinalis occurring in a 
Poland. It 
gone, that the hookworm has not obtained much of 


in the anthracite mines, though its danger is a seriou 


28. Prostatic Hypertrophy. 
emphasizes are summarized as follows: 


The points Thorndik« 


1. That the catheter has as wide 2 range of usefuln 
had in the palliation of obstructing prostatic hypertroyp! 
2. That the various operative procedures at present 
mand are to be resorted to, with the exception of cer 
classes of referred to in these remarks, after t! 

has ceased to palliate 

3. That the time for this 
moment when the catheter has 
months or years of further and 
do SO 

1. Fhat the more radical operation of enucleation, o1 
hand, and the Bottini cperatien with its various modit 
the other, are not procedures of the same kind, do not 
same object in view, and are in no sense to be wei! 
balance, the one against the other They should 
contrasted, the one radical operations aiming 
and the palliating procedures, each 
own distinet its appropriate us¢ 


29. Prostatic Hypertrophy. 


cases 


operative interference 
ceased to palliate and 
unavailing 


struggle 


) 
class 
class as 
other as efieient 


indications fou 





Sheldon concludes that 








1. Infection is the all important consideration in = pre 
perineal drainage of the bladder relieves the patient 
these patients will not stand extensive operative procedu: 
continued anesthesia f, partial removal of the pro 


method herewith advised, will be tolerated by many int 
tients, and good result obtained; 5, perineal drainage 
bladder only should be done in desperate cases and in «dk 
patients in whom morcellation is necessary In the 
prostate should be removed at the second operation 
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Bo ! lnctory Leeture at University Bellevue H 
‘ | Reverley Robinson 

1 *Whe n of the Nasal Septum, with Report of 1 
Leon | White 

89 *Some Clinical Observations on the Care of Se} 


Arthur L. Chute 
31. Resection of the Nasal Septum. White elain 


operation has certain de ided advantage It has ah 
described by Dr. Otto T. Freer in THe JOURNAL, Mare! 7 
ind Feb. 7, 1903. White claims for it accuracy, evers 
ing under the eve of the operator, the avoidance 
rapidity of recovery, lack of pain, largely due to 
trauma. the short after-treatment, freedom from s 
respiration within forty-eight hours, availability for 
ind cartilaginous deflections, the utmost possibl nel 
nasal cavities being restored, not only straightening t] 
but reducing its thickness to that of two layers of t] 
and lastly, the lumen of the concave side is neve 
He refutes the objections which have been made t 
greater part of his paper is taken up with a descriptio 
operation, with illustrations of the instruments he | 
for its easier performance. The result in all of his 
most gratifving. The nose is not sore or painful; thie 
comfort was the packine, which obstructed the breat 
the first two davs \s a rule there is so little reacti 
the operation that the patients are not confined to t] 
and under special circumstances are permitted to returt 
work the second dav, though a week’s rest is desirable 
general condition should be earefully watched, and 4 
rest and recreation inquired into and tonics prescribe 
dicated. 
32. Septic Wounds. —-The conclusions reached by €] 
clinical observation of a large number of cases are in 
as follows: Dry sterile gauze dressings are far prefer 
the dressing of septic wounds since by their greater ] 
ibsorption, they most efficiently drain the wound, and 
slight mechanical irritation and comparative drynes 
eranulations more active and aid Nature’s reparativ : 
While moist dressings, antiseptic baths and irrigati: 4 
have a depressing effe:t, they are, however, indicat: 4 


one can not obtain sterile dressings or can not depen 
aseptic skill of those who are to apply them.- “A: 
poultices” are not 
When 


when for some unusual reason we are unable to make 


io be preferred to sterile dressin 





are dangerous. irrigating fluids are necess 
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és ne that it can be properly dressed, sterile salt solu- source of proteids. Of course, it will require modification to 
' be the fluid employed. Peroxid of hydrogen should make it perfectly satisfactory. In chronic nephritis the 
lie ince in partially closed cavities or loose tissues the question of diet is more involved. We can not restrict thi 
u 4 d may aid in the spread of infection. [or the albuminous foods so much and the milk diet is not favored at 
; od the dry gauze treatment is best. the present time. The free ingestion of fluids may clear out 
ne : — the kidneys in certain chronic cases when the permeability of 

Cincinnati Lancet-Clinic. : 


tho: iesdinew is. reons Gunntal care should be wiven. to th 
April 28. the kidney is regained. Special care should be given to t 


Neoplasms of the Kidney. With Report of a Case ieart and circulation, as high tension and cardiac failure are 
Smith. threatening elements. The rules of cardiac hygiene must bi 
nt Cases of A ndicitis, with Deductions a. @ : : f : 
nter Pps ae crupulously observed. Restriction in the amount of ingested 

" . , , tinids is one of the most important of these rules What 
nant Growths of the Kidney. Smith reports a | 


promises to be an important advance in the therapeutics of 
H 
“use reported there were no sVinptoms except the 


eribes the usual symptoms, diagnosis and prog ua : ; 
‘ : : | Bright's disease is, he Says, the treatment by dechiorination 


: <ugegested by Widal and Javal, whose observations have been 
the tumor, which was enormously developed and ‘ 


P ‘ ; omnfirmed by Mercklen and Courmont See THe JOURNAL, xll 
eystic condition. In conclusion he emphasizes the 17 i | } 1 
: bed : r he kid O. TEAL.) He has had opportunity to demonstrate the ae 
only hope in mahenant neoplasm of the winey Is ; iy Wal : 
; I : i ‘ ‘antage of this method in two cases As regards medicinal 


lirpati ba the earlier the better. | he early recognh treatment we he ula not expect too mu h fhe p lt I ld 
. . . . ray . e « _ V7 ‘| puitil. a _ i‘ tita 
ondition is important. The ability to reeognize : ; 

t “r R ” 2 be non-interterence except where developing comphi 

sty IS Cole trom freq ue nt pi uctice in palpating positive indications. All drugs belonging t the sda 
Ile suggests that the renal region be frequently : gest ae ts +t : ; 

; ; 1 : liuretics are to be avoided in acute inflammatory condiuons 

vy palpated in every case with obscure urinary ‘ 











even the simple alkaline diuretics form no exception. A car 
ful regulation of the bowels to secure free daily passage 1 
St. Louis Medical Review. bat po Rk re ees, 
: sential, and the greatest advantage wil! fotlow colon 
— Piel = A aioe he beneficial action of this procedure on the | idnevs 
a ous. In chronic parenchymatous nephritis he speaks well ot 
Medicine, Detroit use of the prolonged administration of iron as being 
Ipril quired more than in ordinary systemic anemia fnuretics 
Charles W. Bur , a “oy ‘ 
‘s Disease arehuy Re kellie ive a limited field of usefulness. The most that can | 
o and the Genita uigee S. ‘Talb mnplished is secured by the administration of simple salin 
enray Treatment of the Eye and J ppendae wP <a.5 , | 
a Saced iuretics, which, by producing alkaline reaction of the rine 
Acetozone in Otology and ithi Fy John I bar L\ iM prove the renal drainage by diss¢ lving out 
C s J. Aldrich is plugs which obstruct the tubes. In chrome interstit 
4 |? 1] Dejecta in Sn ‘ ~ iephritis the n thine is the eare of the heat ! 
\Heged Ptomain Poisoning. Joseph Mek: \s rega the use of digitalis, it should never ! 
Folklore of Childhood. arriet C. B. Alexande oved durit ( ria ertrop! na 
Insanity.--Burr’s address calls attention to the limit: ns oF compe! tory failure superven When 1 
nowledge as vet existing in regal to msanits . edoan I n it ( is the me of er) 
unt of erude data that we have on hand. whi he tor | ! 1 2 ter 1 > 
methods of research to enable it to b itilized fe een given Co! Vatis in dosas Shi d | opsel 1 H 
thologie and therapeutie results He doubts the speaks unfavorably of the sur@ical treatment of ts 
tion theory that is becoming popular, at least as ease In genera hough he savs there n oubt | 1 
iniversal application. In some types an inherited peration has Ss] In movable ney comp I 
fect must be recognized. The popular mind is to ikalinitv. and a ilue is nowledged, at 1 S 
evarding the eurability of insani though un f non-obstructive supp sion of the urine at cute n = 
ertain forms are incurable, of which he mentions hi S S ti 7 chronicity, ineision of 1 ¢ 
i paranoia. There is one ineurabl incorrigible by relievine tension and es lishing drainage may e! 
h he devotes considerable space, that is. the hic n acute 1 yfiritis f1 ‘ ! oY os ! I 
ile. ineludine the criminal defective and moral in uine Bright's disease id te imp I 
nomts out the expense to the staic¢ fron such ecapsula 1 f ere St 7 1 ] ses 
saAVS that thre all and house of correcti m contal t )~ renchvima us nephritis ¢ 1 bY il 
initted for short terms who should be under eo rigin. but it} mpetent hearts \ost he nxs 
il restraint throughout their natural lives It relapse within a fe months He p iets tha ] 
per to segregate these high-grade imbeeciles fo wration will be relegate ti D11V1 t lo! er ! 


nditions in which they would be obliged to work 


) 


1 sustenance The imbecile criminal is not reform 


38. The Nose and Genitalia. Talbot's article s attention 
ress Closes with a few remarks on treatment, in The Nose and Genitalia. 


, . ° . : R a “ to th nasa sviipton ssoelated it excite) ’ 4 ¢ 
need of quiet and diet, and keeping the bowels well a ae 55 
é at ye Se , alia, elving a number of interesting facts Tre 
ed Jater by judicious exercises nd individual sate S ‘Sis: , i 
; ; : reporting eases of his own obs 
Ile says a word for blood letting in acute mania eile Tai 


ric cases. He mentions alcohol as a stimulant in 40. Acetozone in Otology and Rhinology.—Barnhil 1 
conditions, thoneh he would advise against en the value of acet ne in chror torre sO In sinu 
habit ss, svringing the solution in e sinus afte t - I 
ght’s Disease. Elliott reviews the dietetic manage thoroughly opened and curetted. He has also used It im cases 
Bright's disease, the exclusion of foods producing of furunculosis of th hae PUDRE RURTICOEY ‘CRIES Sm 3B CROCE 
ises such as meat extracts, broths, animal foods, ©! infe tion of the follicles of the nasal vibrisse. He has alse 
n vegetables, fruit containing kernels, cranberries used acetozone as an inhalant. by means = B i" 
liver, kidney, sweetbreads, all malt liquors and a Phis cies oe neti an 7 eh ninicnancgrinadaty 
4 { the restriction of the class of proteid foods to with cough, and from a face shield nr etnies - , ' 
4 thin certain bounds the formation of urea. The pounds, each treatment covering a an ™ iden deters 
of the amount of proteid food is the main consider minutes. He is not satisfied vet as to the value of ft treat 
4 dietary of Bright’s disease. The degree in which = ™e™t In the latter group 
q educe the albumin depends on the character of the 11. Insomnia.—The treatment of insomni loes not resolve 
the more nearly the disease approaches the acute itself into a choice of drugs. Not one has been discovers 






re exelusively) should milk be used as the chief which, when frequently used, does not demand an inet 
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of insomnia is that from irritative 
due to cold feet or acroparesthesia; another class is due to 


toxic 


dose. One class causes 
nicotinism, gout, Bright's disease, 
disorders, etc. He speaks highly of hydro- 
therapy in most forms of the acute affection when it is not 


contraindicated, and remarks that the insomnia of alcoholism 


alcoholism, 
gastrointestinal 


causes, 


He believes more in 
hydrotherapy in this condition than in chloral. He has been 
in the habit of using bromids in large doses in combination 
He thinks the use of hypnotics in pneu- 
monia very reprehensible except in complicating delirium tre- 


is one of the worst of all forms to treat. 


with other remedies. 
mens, ‘The insomnia of the gouty is mentioned, and he has 
found the administration of commercial nitrate of potash, in 
20-30 grain doses dissolved in a glass of water, twice a day, to 
be one ot the best tension 
in gouty cases, but he does not recommend it where the kid 
ney is affected to the extent of producing albuminuria. Among 


eliminants and reducers of arterial 


the psychic causes he includes grief, shock, worry and sexual 
Habit may hours 
Morning insomnia he considers a variety of habit 


erethism. insomnia result from unnatural 


of sleep. 
insomnia. Among the degenerative types is the insomnia of 
to interference with the nutrition 


Kasily digestible and agreeable food at bed 


senility due more or less 
of the brain cells. 
time is perhaps one of the best methods of treatment of some 
Cases resulting from change of life are mentioned, 
of insomnia cause of trouble in of 
irritation. He thinks that the seriousness of insom 
nia is generally over-rated, and that it is consequently over 
treated. For the insomnia of the climacteric he in 
the habit of prescribing a of hot at bedtime, to 
which two ounces of camphor water with 10 or 20 grains of 


of the cases 
the 
nervous 


and fear as a cases 


has been 


glass water 
bromid of potash and some tincture of sumbul and hops have 
been added. Insomnia from pain demands relief from the pain, 
For this opium is the most effective remedy, excepting in 
neuralgia, 10 or 15 grains of phenacetin or a 
amount of acetanilid are often very effectual. Opium should 
for the pains of 
Codein in small doses along with methylene blue is often most 


where lesser 


never be given hysteria or neurasthenia. 


effective. Before prescribing the latte: remedy he prepares 


the suggestible mind of the patient by the positive assurance 


that when the urine appears blue the pains will cease and 


suggestion, for 


In 


all 


methylene blue is a decided sedative in some cases. 


sleep will come. This is not purely 
ven 
eral pruritus caleium chlorid is mentioned as a valuable rem 
edy which he has used empiricaily for a number of years, but 
can not explain its action. In the insomnia of gout he lately 
has been pleased with erythrol tetranitrate which lowers the 
high blood pressure. 
Annals of Surgery, Philadelphia. 
April 

with a Study 
Reported Cases 


45 *Traumatic Asphyxia. Report of a Recent Case, 
of the Minute Pathology and Summary of 
Ht. HW. A. Beach and Farrar Cobb. 

46 *Operation in Spinal-cord Injuries. 
Henry Melville Chase. 

47 *Present Status of the Operation of Gastroenterostomy 
Rogers, Jr. 

48 Gastric Dilatation and Tetany. 
49 *Spontaneous Gangrene of the Hollow Viscera. A Study 
Mesenteric Occlusion. Roswell Park. 
Chronic Empyema of the Gall Bladder. 
of Thirteen or More Years’ Duration 
Traumatic Pyeloparanephric Cyst. Bern B. 


Samuel J. Mixter and 


John 


John H. Cunningham, Jr. 
of 


no Report of a Case 


Mrnest J. Mellish 
Gallandet. 


D1 

45. Traumatic Asphyxia.—Beach and Cobb report and illus- 
trate a striking case of this condition resulting from severe 
pressure on the chest, treated with good results, and they re 
view the literature to some extent, especially the theories as 
to the cause of the change in color. Microscopic examinations 
were made of the blue-black skin in this case, and they find 
from results that the theory of discoloration as being due to 
hemorrhage is wrong. They are inclined to believe that there 
were no hemorrhages of any extent whatever into the skin, 
and that the discoloration was due to a stasis from mechani- 
cal over-distension of the veins and capillaries, with or with 
out paralysis, from engorgement of or pressure on the sym 
pathetic nerves. They comment on the great value of artificial 
respiration after release of the individual from compression, 
and say it is rational to suppose that the immediate use of 


LITERATURE. Jour. A. 


artificial respiration and oxygen might  resuscit 
cases when it could be applied at once. ‘The cases 
without such aid will always be very rare. she 
treatment aside from combating shock must be sym) omasj 
46. Spinal Cord Injuries.—Mixter and Chase repori 
in which degenerative conditions were traced down 
motor tract of the cord. They ask what is the valu 
ation and answer by saying that it removes the 
fragments and blood it allows the 
and makes room for inflammatory thickening; if exten 
present, either intradural or extradural, it 


clots; escape of 
orrhage is 
pressure and gives space for traumatic spinal edem 

is no other method by which one can diagnosticate 

great pressure from fragments of bone or large or sma 
toma, or determine whether the pressure is constant 
porary. ‘The fact that the cord looked 
reported does not preclude the possibility that pres- 
existed and that drainage and relief were not distinct 
ficial, Patients do not suffer from the ill effects of t! 
tion per se, and its dangers are very slight compared 


normal 


oper 


ith 


possible benefits and the knowledge that the surgeon gains 


that continued pressure does not exist. 


47. Gastroenterostomy.—The operation of gastroenterost, 
and its difficulties are noticed by Rogers, who finds th 
operation has been too often one of last resort and th 
Absolute asepsis is 


at 
uf 
accounts for the number of failures. 
attainable at present in any operation on the interior of 
alimentary canal, but infection should be escaped as muec! 


possible. The vicious circle, vomiting, is one of the most | 


mon causes of death, and the attempts to avoid it by giving 


the loop some particular position in relation to its mesen* 
its legs, or the stomach or colon, or by making an enter 

tomosis, lead to too prolonged operations, with their nuns 
ous dangers and many infections. Experience, however, 
demonstrated the necessity of making a fistula as nea 
greater curvature of the stomach as possible, and als: 
value of an enteroanastomosis as the base of the legs of 
loop. Another result of his experience has been the survi 
of the Murphy button against all 
Accidents have sometimes happened, but dangerous «1 


mechanical 


vomiting is at least rare, apparently because the butto 
nearly filling the lumen of the gut, is a hindrance to 

Of the other methods not i: 
gastroduodenostomy, but gast: 


kinking or spur formation. 
ing any loop, the first 
junostomy is undoubtedly a necessity in the greater num! 
Roux’ Y method has many unpleasant 
the chief of which is the time required and the increased 
of 
use of any loop is specially mentioned, that i, the on 
scribed by Petersen as used in Czerny’s clinic. If 
on the simple anatomic principle that the first few inches 
the jejunum lie directly in contact with the posterior =." 
of the stomach, separated from it only by the non-va-cu! 


is 
cases. 


possi)! 1 


infection. Another operation which does not  invo! 


bas 
Is. ba 


ire ha 


Dens 


compet ito 


ondary 


in the cases 


portion of the mesocolon, and that this part of the jejunu 


descends vertically and without any turns. The details of 
operation are given by the author. Several cases are 1 
to illustrate the Czerny-Petersen method. 


port 


gvastroenterostomy as above described is the most satistact 
operation, and sooner or later it is likely to come int: 
general use than formerly for chronic, benign gastric 

The permanency of the artificial opening and its desi 

in the presence of a patent pylorus is a problem. It 
necessary to close the pylorus as only under such con 
has experience shown that the new opening will remain 
The article closes with an extensive bibliography. 

49. Spontaneous Gangrene of the Hollow Viscera.—|’ 
ports two instructive cases, the most pronounced of «1 
he has encountered in the literature. The patients 1! 
cases were taken acutely sick. Pain in the abdomen wa 
followed by collapse, rigidity and vomiting of coffee 
matter. An exploratory operation showed very extensi\ 
serene of the intestines; both cases were fatal. The me- 
occlusion which is credited with the cause of these con 


}t 


\ 


From the result 0! 


rs 


his own experience and from what he collects from ote! 








1904. 





To 2 dis | at length. The more extensive the area the more 
nd overwhelming will be the symptoms. Park goes 
lilferential diagnosis from perforating ulcer of the 
nd duodenum, obstruction, pancreatitis, appendicitis, 
remarks in conclusion that in the presence of con 
it | acute symptoms, including intense abdominal pain, 
" ollay uid rigidity of the abdominal wall, very little time 
wasted in speculation as to the character of the 
such eases indicate the immediate necessity for abdom 
tin | «tion. No ease that would be lost without operation 
<t in consequence of it, while without it the condi- 
on must of necessity prove fatal. Where the patients die 
circumstances they die in spite of operation in- 


ondary onsti 


mat] vel 


woeause of it. 


CASE. Journal of Cutaneous Diseases, New York. 
April 
| 5? Symmetrical Cutaneous Atrophy with the Coincident De 
mie velopment of Syphilis of the Skin and Nervous System. J. 
per \. Fordyce. , ; 
Case of Chronic Symmetrical Diffuse Hyperemia of the Ex 
romities (Erythromelie). Hermann G. Klotz. 

gains “4 *Pitvriasis Rosea. Harvey P. Towle. 

34. Pityriasis Rosea.—Towle has been able to collect 
ti « records of the dermatologic department of the Massachu 


t th stis General Hospital, 158 cases of pityriasis rosea and to add 
them from the private records of Dr. J. P. Bowen 44 more, 
iking a total of 202, inspecting the character of the lesions, 


f the ‘heir distribution, the presence of primitive plaque, the month 
i the occurrence, the sex, age, the presence of prodromata and 


from 


uipanying general disturbance, itching, recurrences, race 
nd occupation, In 5 he made blood examination and in 2 
examination. From the results of the analyses 
these cases he deduces the following: Pityriasis occurs in 
forms, the macular and the circinate, with about equa! 
rrequency. It affeets most often the trunk and upper parts 
i the extremities, but is occasionally confined to one part. 
plaque The 
irequent in the autumn months and far more common in 
While it may occur at any age, it is 
As a rule, there are 
disturbances, and 


tologie 


Mie 4 ct 


primitive is not always found. disease is 
en than in 
inmon between twenty and thirty. 

no prodromata or accompanying health 
ling may be present or absent. Recurrences, though rare, 
Race and occupation have no influence. ‘Ihe blood 

certain changes which, however, are not characteristic. 


men. 


' r 


vically the chief changes are in the cutis. 


Annals of Gynecology and Pediatry, Boston. 
April. 

\iypical Appendicitis. Ernest W. Cushing 

Atypical Appendicitis. 

s are so indefinite, especially in women, that it is 


It frequently happens that 


In some cases of appendicitis the 

om 

possible to make a diagnosis. 

wild or masked appendicitis is the cause of suffering supposed 

a F {6 be sufficient trouble in the appendages to explain the symp- 

| j ‘Visubility of examining the appendix in all operations for 

Obsiie pelvic disorder, especially when there does not seem 

, ‘0 be suificient trouble in the appendages to explain the symp- 

ted ton I! the condition permits, it is wise to remove the ap 

that is, one that is longer, thicker and harder than 

The hardness is more important than an increase in 

't such appendices were always searched for, tnere will 

r cases where the patient is not cured after removal of 

He reports cases and tninks the fol- 
conclusions warranted : 


ierine appendages. 


cases of obscure abdominal! affections are due to appen 
iithough the symptoms are not sufficiently clear to make 
STS The appendix should be examined in most opera 
pelvie disease. Operation is indicated in all cases of 
ltls where there is at any time a decided elevation of 
: ure. The median incision is preferable in old and com 
Ee : or doubtful eases, particularly in women. 


u : Colorado Medicine, Denver. 
{ April. 
Bi ie Points in Modern Theories of Immunity. Henry Sewall. 
a uries at the Elbow Joint. Charles B. Lyman. 
yy “e of Multiple Depressed Fracture of the Skull. 
' a Ss. D. Van Meter. 
% nservative Surgery. George C. Stemen. 
view of One Hundred Consecutive Operations for Appen 
‘jieitis, Leonard Freeman. 
‘rauterine Flushing and Drainage for Infection. The Pass 
nz of the Curette and Douche. H. G. Wetherill. 


Recovery. 
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62 *Cholecystectomy vs. Cholecystostomy—-A Plea for the lain 


tiff. Maurice Kahn. 
63 *Specifics and Specific Methods in the Treatment of Pulmonary 
Tuberculosis. S. Simon. 

62. Cholecystectomy. Kahn advises this operation in prefer 
ence to cholecystostomy, claiming that it is no more hazard 
ous and that it guards against further trouble better. He re 
ports a case. 

63. Tuberculosis.—Simon reviews the various drugs and the 
methods of treatment that have been devised for tuberculosis, 
such as antiseptics like creosote, arsenic, iodin, gascous ene 
mata, antiseptic oils, intralaryngeal injections and nuclein, 
the various serum treatments that have been and are being 
employed, as well as the w-rays and the Finsen light. ite does 
not find in any of these a specific remedy for tuberculosis, and 
A great 
aeal can be done, however, for the early cases by individual 
treatment, environment, diet and general hygiene, pulmonary 
gymnastics and symptomatic treatment with drugs 


does not believe there will be any one specific found. 


Interstate Medical Journal, St. Louis, Mo. 


April. 
64 *Case of Thrombosis of the Superior Mesenteric Artery H. G 
Mudd. 
65 The Clinical Significance of Prolonged Uterine Hemorrhage 
dé. Wesley tovee, 
66 *Radiotherapy in the Treatment of Acne Vulgaris (Con 


tinued.) Martin F,. Engman. 

64. Thrombosis of the Mesenteric Artery.—A case is reported 
by Mudd in some detail, with a partial examination confirm- 
ing the diagnosis and a general discussion of the literature. 
The often 


bloody, distension, ete. 


symptoms seem to be pain, vomiting, diarrhea, 


subnormal temperature, abdominal 
The diagnosis is largely based on the occurrence of intestinal] 
hemorrhage not explicable by other causes. It is frequently 
uncertain. The 


only treatment is operative, and the question is how much of 


impossible and generally only tentative or 


the bowel can be safely removed. Only exploratory section 
will tell whether the case is absolutely hopeless or not. In 
any case, Mudd says, where occlusion of the mesenteric ves 
sels is suspected, or in which for any reason operation is not 
heart’s action should be stimulated in 


sible way, bearing in mind that the only hope in such cases 


made, the every pos 


is the establishment of the collateral cireulation which may 
enable the affected parts to regain their vitality. He consid 


ers the estimate given by Watson of one-sixth of the cases as 


amenable to surgical intervention as rather larger than the 


facts warrant. 
66. Radiotherapy in Acne. 
Hle remarks that the rays are almost specific in 


Ikngman’s paper is concluded in 
this issue. 
nothing else meeting the indications so satisfac 
Acne 
may 


these cases, 
torily. Relapse is not frequent as under older methods. 

is not a harmless disease; though not threatening life, it 
destroy the enjoyment of it. The dangers of the a-ray are not 
sufficient to overthrow their advantages in special conditions 
Of the thousands of cases of acne treated by the rays he has 
not been able to find a report of a burn of any degree, though 
undoubtedly such may occur. Any erythema occurring on thi 
face of a patient during az-ray treatment should be looked on 
with suspicion. He inquires as to the reaction of the patient's 
skin to sunlight, as an indication of their possible suscepti 
bilitv to the w-rays. The first exposure is five minutes with 
the soft tube. The hair, eyes and eyebrows are protected, and 
the tube kept nine inches from the skin. Four days later a 
similar exposure is given; then again in three days, and after- 
wards in two days. After the initial exposures the rays are 
used three times a week, the length of time varying from five 
to ten minutes, with a tube never nearer the skin than six 
inches, usually eight. In no case does the current exceed two 
amperes, with the light always at the initial degree. In his 
48 cases bronzing occurred once and erythema once during the 
treatment. He gives a resorein and zine oxid lotion for the 
patient to use on the face several times a day, and he should 
be cautioned against infection. Atrophy of the skin has been 
reported, but he does not see how it can occur without some 
inflammatory symptoms. If undue haste to cure is avoided 
and mild treatment continued patiently, the danger. he thinks, 
would be slight. 
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Alabama Medical Journal, Birmingham. 
tpril 
OS *Influenza in 
Snyder. 

G9 Intluenza. W. C. Maples. 
70) Report of a Case of Appendicitis. C. L. 
71) Puerperal Infection. J. F. Jenkins 
t2 Wound of the) Abdomen 


Children—Its <Abortive Treatment. J. Ross 


Morris. 


72 *Gunshot 
Intestinal Resection (5 ft. 7 in.) 

Davis. 
68. Influenza in Children. 
in children and be recognized with diflieulty. 


Perforations 
John LD. Ss 


Kighteen 
Kecovery 


This protean disorder may occur 
The most 
“cold,” but if bae 
teriologic examinations are made more generally a larger num 
ber of this condition the result. The 
treatment Snyder here advises is to put the child to bed in a 
well-ventilated 


con 


mon mistake is to take it for an ordinary 


diagnoses of will be 


room, protected trom draughts. Calomel is 


given until the bowels move freely. There should be plenty ot 


fresh ant lie then follows Southworth’s method for the abor- 
tive treatment of inflammation of the cervical elands, which 


has for its purpose the prevention of further absorption of 
the 


grain each of tincture of aconite 


Infectious matter from the nasopharynx. For fever he 


gives tablets containing 14 


and belladonna with 1-10) erain= of camphor ; one-half to 


one blet every two hours. kor the pharyngeal complications 
he uses chlorate of potash | to 2 grains every two hours fon 
twenty-four hours, and then less frequently, and very cau- 


tiousls watching effect on kidneves. \ Seiler antiseptic tablet 


dissolved in half a little into each 


elass of water, pouring a 


nostril every three hours. If the child is old enough he would 
vive an antiseptic garele. If there is earache he would use 4 
rains morphin and | grain atropin suiphate, with 15 grains 
ric aeld im one ounee disti lL water, dropping from three 
“IX « ps into the ear 1 viic } it to remain fol twenty 
1 es I lte Het has con tevab Le oO With the treatment. 
If Tr ild vefuses diluted milk nothine but water is given 
In the begimmine cases usually d ell without nourishment 


72. Abdominal Anastomosis.— Davis reports a case of gun 


shot mind with IS perforations of th intestine and rese¢ 
: , 
tion of five feet seven inches, followed by recovery lie ce 
vibes the button which he uses and which he thinks has an 
lvantage over the Murphy button, being without a spring 
tiso has a horseshoe butten which he would use fon 
‘ iin f the intestine where 2 ssi and 
; Ide oft illt-¢ tl 1] ae | rte 
nf of ms Ix, 
Memphis Medical Monthly. 
inril 
i ( itis 24) itive Treatment Report of Three Cast Max 
II i 

74 Pronchia I} hing 1 Pile vith Eff oO. Ss M 
7>)~=6Sor ( ‘ Ophthalmia Neonatorum i. Cc. Eliett 

7H OI htl ‘ Some Poir ) Its Prophylax dst mer 

\\ MI. Stinson 

ia Pubere sis of the Laryns Richmond MchWinne, 

is lerne TTabit Wo oS. Robinser 

rev \ Sue stion in Treating IP’neum HIerbert EF. Brown 
SOO Treatment of Carbolie Acid Burns (Anon 


S1 Vie ious Menstruation A. M Ilughes 


73. Colitis... Three cases are reported by Henning in which 
peration is performed, in ene of which the appendix was 

! \ ~ ‘ endations, thoueh the autho 
Ces nat i Weirs publication n the subject Pwo 


entirely successful 


74. Bronchial Breathing in Pleurisy with Effusion... From his 


bservation MeCown thinks that where bronchial breathing 

is associated with exiensive flatness on percussion, obliteration 

ring of the intercostal spaces, and fixation of the aifected 

e, he would be inclined to attribute it to pleural effusion 

ind not pulmonary consolidation. If the left side is affected, 

lisplacement of the heart’s ape would be a strong point in 
favor of this view. 


79. Pneumonia. Brown makes the suggestion of consi ricting 


the <tremities to eut off return circulation and prevent ex 


essive flow io the inflamed Jungs 
Critic and Guide, New York. 
April. 
S2 The Inhumanity of Refusing the Parturient 
of Anesthesia. I. A. Shirley 
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Hospital Organization. James ‘Tyson. 
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American Practitioner and News, Louisville, 
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Gastric and Duodenal Ulcer. William H. Wathen 
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Maryland Medical Journal, Baltimore. 
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H. HW. Arthur. 
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Flanders. 
Acute Sporadic Dysentery. J. S. 
Systemic Infection from 


Cain. 
Gonorrhea. Nathan ©. M 


Detroit Medical Journal. 
{pril. 
Iireast Richard R. 
Adenoids P> M. 
Unilateral Deafness, 
the Right 
Frank E 
Action of Passiflora 


Cancer of the 
Operation fo 
Temporary 
tion of 
Adhesions 
rhe 


Smith. 
Ilickey. 
\ecompanyving 
Sphenoidal Cavity. mii Am 
Pilcher 
Incarnata W. J. Staplk 
Northwest Medicine, Seattle. 
April 
Dr. D. S. Maynard, the Pic 
W Prosch 


Swedenborg’s 


meer Physician of Seat 
Vor 
the Realm of 
the Subject of 
Free Disp 
Extra-uterine 


tex-rings and Same of Their Ap; 
Natural S¢ With Especial R 
Pheught (Continued. EK. R. Ec 
and Vheir Abuse Edith BP. d 
Pregnancy Frank W. Hall 


ience 


nsaries 


Virginia Medical Semi-Monthly. 
April ) 
Complications of Gastrie and Ducdenal Ul 
Gibbon 
Interesting Case of 
Bosher 
Mastoiditis: with Special 
ment. HE. H. Drigs 
Comment Sequele of Neglected Adenoids ] 
and Repair of the Perineum. J. T. Graham 
Lecal Antiseptic Measures in Searlet Fevet I 
Whit: 
Mezeman A Résumé 
Superheated Dry Air’ as a 


Subastragaloid Dislocation 


Reference to the §S 





son the 


(are 


homas W 


Murrell 
Phe i 


apeutiec Agen 


Ssemini Sine) Colchicina Rabe 
Burns, Def 


Thomas II. M 


Mangling of 


Mi the Digits, in 
Appendages in Spastic 


Paralyses 


Iowa Medical Journal, Des Moines. 
tpril 1. 


Experimental Investigations with Radium on 1.i1 
J. Rudis-Jicinsk v 
Pernicionus Anemin With Report of a Case ( 


Mulroney 
Fhe Infected Uterus r. 
Etiology and Tre 
fective Speech 
Brown 
Erysipetas W. E. El 
Congenital Syphilis 
Infected (Anon. ) 
Case of Gunshot Injury in 


Moores Ball 


Walker. 
atment of the Most 
Stammering and 


Common. 1 
Stuttering 


\ 
Mother Escapes Infection.  S 


Which One 


=) > 
Bullet [3 


inves James 


Columbus Medical Jourval. 
tpril, 

Out of Door Treatment 
Llospital 
Colds C FP 
Tonsillitis as a 
A. C. Miller. 
ation of the Medical 


Tuberculosis. 


for Tuberculosis at the Col 

Geo, Stockton. 
Linhart 

Prodrome to 


Acute Articular Rl 





to Preventis 
Newsholme 


Practitioner 
Arthur 


Against 


Washington Medical Annals. 
Varech 


Laryngitis Hypoglottica Acuta. Charles W. Richard 
Acute Leptomeningitis. Geo. N. Acker. 
Chronic Pachymeningitis. I). Perey Hicklings. 
Vachymeningitis Hemorrhagica Interna, Following I 
S. Lamb. 
Nd Fibroid Tumor—tHysterectomy. J. Taber John 
Submaxillary Salivary Calculus Ss. R. Karpeles 
X-ray in Pulmonary Tuberculosis. [°, P. Vale. 
Animum. Joseph T. Howard. 
Hydatidiform Mole. Deciduoma 
lioma. A. F. A. King. 
Anomalous Articulation and Fusien of 
Occipitai Bone. <A. Hrdlicka 
Empyvema in Children. J. S. Wall 


the Atlas 


Malignum, Chorio: 


~\ 








L904. 


( Ilemorrhage of Ten Weeks’ Standing. LD. 8S. Lamb. 
“ Methods Among the Savage Races. Kdwin Lee 
in. 


uthern California Practitioner, Los Angeles. 
April. 
nsmission of Diphtheria. L. M. Powers 
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Previa. John C. Ferbert. 
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ked with an asterisk (*) are abstracted below. Clinical 
‘je case reports and trials of new drugs and artificial 
nitted unless of exceptional general interest. 
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freatment of Retroversion of the Gravid Uterus G 
‘ Ilerman. 
erine Vregnancy A. I. Hind. 
nent of a Case of Depressed Fracture of the Skull 
( sed During Birth. Andrew BB. Ross. 


Glycogen Reaction in Blood: Its Pathological and Diag 
Import. G. Lovell Guiland. 
vations on Some Tests for Albumen in Urine Charles 


iV 
irv Into the Primary Seat of Infeetion in 500 Cases 
Death from Tuberculosis. J. Odery Symes and Theodore 
Cases of Primary Malignant Disease of the Pancreas 
ph Stewart. 
- Unusual Conditions in Gallbladder Surgery EK. Stan 
Bishop 
of Lead Encephalopathy W. Rossel] Judd 
omiasis and Morbus  Dormitiva Alex Maxwell 
dams 
\ddress on the Propo ed Medical Acts Amendme } 


’. Williams: Freeman. 
ions Between Medical Witnesses. W. J. Gre 
Retroversion of the Gravid Uterus..The reason why 


equires treatment, according to Terman, 


is simply 
eads to retention of urine and its effects. Phis 
death by the transmission of the infection from the 
the kidneys and ureter. The bladder may give wa} 
ation take place. This is not bursting of the 
ia perforation by destructive inflammation. Death 
lace from peritonitis, and it is commonly stated 
he retroverted gravid uterus is not replaced stough 
terus and a slow discharge of its contents through 
ind vagina may occur, This Herman doubts and 
reported cases, showing how they were probably 
nancies and in no case absolutely convincing 


as to the dang r of abortion in retroversion ot 
uterus he thinks is without foundation. The treat 
mply the use of the catheter, withdrawing the urine. 


evidence that retroversion itself has any illetfect 
n Its only importance arises from its ill-elfect 
lder. Keep the bladder empty and the patient ré 
ul in over 90 per cent, of the cases the uterus will 
If it does not, pregnancy will still go on. The 
enlarge, its anterior wall rising in the abdomen 
late the growing fetus and the bladder, ureter and 
nmodate themselves to the altered position and 
ises. Unfortunately, it has already done harm in 
Still, while it is not absolutely necessary, re 
often advisable. Herman has never seen a case 
not be pushed up. If there is difficulty in doing 
f the vagina then use two fingers in the reetum 
hesia, He sees no reason for performing abdom 
nin these cases, 
Glycogen Reaction in Bilood.—This reaction has been 
fied on the continent and in America, and has re- 
little attention in Great Britain, according to Gul 
solution which serves for fixing the stain and 
composed of iodin 1 gram, iodid of potash 5 
tilled water 100 ¢em., with enough gum acacia ot 
to make the fluid svrupy. The bottle should be 
orked to prevent the evaporation of the iodin. 
tree drop of this solution is placed on a clean slide 
linary air-dried blood films on a cover glass, low 
it and allowed to remain undisturbed for half a 
complete staining and then displaced toward one 
slide in order that the thick layer of thiid may not 
much light in the examination; or the surplus fluid 
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may be removed with a filter paper. The gum soon sets and 
the preparation will keep for weeks, though it gradually fades. 
The specimen is at once ready for examination and this must 
be done with an oil-immersion Jens and a good light. In a 
film of normal blood treated in this way the red corpuscles 
will stain yellow or white on a faintly yellow background and 
the white corpuscles of a much finer lemon yellow tint. The 
lymphocytes, indeed, can hardly be distinguished except by 
the slight difference in the refractive index of their nuclei. 
The cosinophiles can at once be recognized by the high refrac 


tive index of their granules and the polymorphonuclear neu 


trophiles always Jook darker than the others, im none ol 
these should there be the least trace of red or brown The 
above appearances constitute the negative r ietion. In the 


positive reaction the changes occur in the polymorphs ilone 
and the cells affected ceive a brown or reddish-brown color of 


vlycogen in three. ways: as a diffuse color, as a fim oranula 
tion and as coarser scatte red eranules or Masses Phe nuclei 
ire never affected. The number of cells alfected in 1 posi 
tive reaction varies greatly, from only 2 or 3) per cen t« 


almost all, but, if after five minutes’ searching or the passing 


f 100 polymorphs in review no positive c I} is seen, the reac 


{ 


tion may be considered negative. The chief diseases in which 


the positive reaction is constant are croupous pneumonia, 
bronchial pneumonia, eMmpVvema, abscess or gangrene of the 


lung, septicemia, pyemia of il] kinds, all advancing suppurat 


ing processes, all septic gangrenes, appendicitis and peritom 
is and other conditions of less importance The conditions 
in Which it is absent are equally important. such as rheumati 
1 1 . } ‘ f a 
i ehronie rheumatoid arthritis, chorea, vi tts Intanty 
itrophy, congenital heart disease, catarrhal vind tuber 
pleurisv, bronchitis, ;woping- cough, asthm ete. G ind 
thinks the me:hod which enables us to approa 1 reatest 
certainty in the diagnosis of deep-seated pneu ! ind 1 
listinvuish vonorrheal arthritis from = ordinat rh ~1) 
septic on cerebrospinal meningitis from the tube lous Var 
| 
ety, cerebral abscess from = cere! } tumors, obstruct from 
1 mouvinte | hernin ma aise | ~ lle ine ¢ 
fulness in septic condition eserves a Tre 1 
tion than has et been acco) \ ! 
». Tuberculosis. Svmes and Fisher have esti eda 
number of cases of tuberculosis, separ ting 
vears of age fT n the older case They s 
it oa take loca f « S d { . 
he neighbortl d of 1) I stics tel 
luring the first twely rs fe ‘ 
ir passages is ur times as mon a } 
Ou WISTICS Also eem » SHOV h pa 
f infection th the all nta luring 
vears is equally commo Deaths h Is 
12 vears can ‘ iowevel b 1 oO sel Z 
causation i «le h 2 \ I l . 
ulation above | y ’ } R } 
iui ul more hronice than a } 1) p . 
not usually admitted t dinarv haspitals 


The Lancet, London. 


14 *Fractures of the Skull Lonis Bathe R: us 

1b *A Chronic Neurosis Characterized by F ent 1: 
Pain. Swelling and Hemorrhage in Various VP ‘ 
Body: Death from Acute Pulmonary ‘Tuber ro oW 
Monro and A. N. MeGregol 

16 Brachial Neuritis Charles W. Buck 

i7 Intracranial Resection of the si I I) 


Nerve for Epileptit 








18 Notes on a Ca if ! \ <ul R. ¢ 
Bruce, Kenneth F. Lond Le. P \\ 
19 *Treatment of Cancer with Radi romid Hi. «. I 
29 ‘The Site of Referred Pain in Vise Dis 
brvologic Standpoin W. M. Wi ghby 
°1 *So called Intrauterine Cretinism and Its Supposed Idet i) 
with Endemic and Sporadic Cretinism Hl. Bayor 
13. Neurology of Vision.— The first of Parson’s Arris and Gale 
lectures is devoted to a description and discussion of the at 
atomv of the afferent visual tract. The author nsiders that 
the laver of rods and cones of th retin ind its c 
cells, together with the optie nerve, are a portion ot e cen 
tral nervous svstem and traces the bers back bv ; 
degenerative experiments and clinico-pathologic 1 ~ through 
the optic {racts to the external lateral genienlate b \ ! 
from this to the region around the calearine fiss ‘ 


cipital lobe Ot tire brain 
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14. Fractures of the Skull.—Rawling’s second lecture treats 
of hemorrhages; first, the external ones in the ear, nose and 
orbital region. Aural hemorrhage occurs with a great major 
ity of fractures involving the middle fosse of the skull, in 
cluding the region of the external auditory meatus. He thinks 
too much stress is laid on the fact that hemorrhage from the 
ear may result from other causes than fracture and regards 
this symptom when secondary to a blow on the head as diag- 
nostic of this particular fracture of the middle fossa. In 
some few cases hemorrhage occurs from both ears, the frace- 
ture running from one side to the other. The prognosis of 
the vitality of young 
adults enables them to recover often even under very unfavor- 


these cases is necessarily grave, but 
able circumstances. Hemorrhage of the nasal cavities is one 
of the most constant symptoms in fractures of the base oceur- 
ring in nearly all fractures involving the anterior or middle 
fossa. The postmortem lesions are comminuted fracture of 
the cribriform plate of the ethmoid and of the sphenoidal 
body. Hemorrhage into the orbital region is described in de- 
tail, noticing the subeonjunctival and palpebral hemorrhages 
which. when they occur, usually accompany complications in 
the orbital and 
usually indicates a severe fracture in the region of the sphe 
noidal and when and 
appearing after a few hours, implies fracture involving the 
orbital’ walls with blood derived from lacerated ophthalmic 


region. Proptosis, when immediate severe, 


fissure cavernous sinus, and moderate 


vessels. Third, when appearing days or weeks after the in 


jury and usually steadily progressive, it occurs from fracture 
involving the cavernous sinus with injury to the internal caro 
tid artery and the formation of fistulous communication be 
tween the sinus and the artery. Hemorrhage into the mastoid 
and occipital region is also mentioned and orbital aneurism, 
which is usually due to injury to the internal carotid from 
fracture, traveling along the anterior border of the petrous 
the sinus. Internal hemorrhages 
extradural intradural, cortical and intraven- 
noticed at little length Uncomplicated 
middle meningeal hemorrhage is rare. From his own experi- 
ence Rawling would put the suggestive symptoms in the fol 
1. The ap- 
pearance of temporal hematoma. 2. Copious and continued 
hemorrhage from the 3. Twitchings of the facial mus 
cles on the opposite side and twitching or spasm of the mus 
brief lucid interval 


bone to such as 
both the 


tricular, are 


cavernous 
and 


some 


lowing order as to the frequency of occurrence: 


ear, 


cles of the opposite arm and leg. 4. A 
between the and 
alteration in the pupil of the affected side, more commonly 
the “constricted” pupil. Early trephining is important and 
the mortality in cases operated on is very much Jess than in 
left It is better to operate and to find no hem 
orrhage than to neglect it until too late. He thinks it 
able to tie the external carotid in preference to the common 
carotid, as the more extensive interference with the blood 


states of concussion collapse. 5. Some 


cases alone. 


advis 


supply may cause serious cerebral changes. Two cases of se- 
the internal carotid 


instantaneous. The subarachnoid 


mentioned where 


and 


vere laceration of are 
death 
pial regions are also noted, as well as intraventricular hem 
orrhage, with symptoms similar to those of apoplexy. The 
escape of cerebrospinal fluid from the ear is so much spoken 
of in the text-books that it is supposed to be of common oc- 
currence, but that is not Rawling’s experience. It does not 
materially affect the prognosis. Large quantities may be lost 
without any striking effect, and the danger of infection does 
not appear to be increased proportionately, as the outflow 


was almost sub 


tends to wash away the micro-organisms present in the ex- 
ternal meatus. It is inadvisable in these cases to syringe out 
the ear, and the meatus should be merely swabbed out with 
Frequent changing of dressings may 
When the fluid 


some strong antiseptic. 
be necessary when the discharge is profuse. 


escapes into the nose little can be done to prevent infection. 
Meningitis is a common result of fracture of the anterior 
fossa with this symptom. 

15. A New Chronic Neurosis.—The title of Monro and Mc- 
Gregor’s paper explains the principal symptoms of the case. 
The authors think the disease is a neurosis allied on the one 
hand to angioneurotie edema, though on the other presenting 
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points of resemblance to the purpuric type of erythonua, ‘Tyg 
are inclined to consider the hemorrhage as due to 4 yy uross 
rather than to an infection. In their case the only §peatyyos 


that seemed to do much good was counter-irritat in t 
form of a seton in the back of the neck. 

19. Cancer.- 
bromid and concludes 
can only act on. young 
older cells, especially if surrounded by 


Plimmer analyzes 17 cases treated wii} padiyy 

that emanations from this <ubhstay, 
and rapidly-growing cells anid that 
fibrous sue. 
less and less easily affected, and, if there is ai ess 
tibrous tissue, hardly atfected at all. 

21. Congenital Cretinism._-Bayon argues against ()o « 
valled congenital The condition 
chondrodystrophia fetalis considered by Virchow as on j) 
uterine cretinism is, he thinks, quite different. The defo: 


rence of so eretinism. 


destruction of thyroid glands produces the true cretiy). 
causing general arrest of development and myxedema, bo} 
Which symptoms are absent in chondrodystrophia fe 
Where we find simply short arms and legs, probably {oloy 


inflammation of the cartilages during intrauterine lif 


Australasian Medical Gazette, Sydney. 
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22) «Introduction to Modern Theories of Immunity. 1). A. Wek 

23 The Notification of Vhthisis. A. Jeffries Turner 

24 Case of Temporo-sphenoidal Abscess of Otitie Orig \ 
Brady. 

25 *Situation of Corpus Luteum in Four Cases of Ectopic Ges 
tion. Ralph Worrall. 


Rheumatie Affections. H. Swift 

27 Case of Rheumatic Fever with Chorea. <A. H. Gault 

2S Rheumatic Fever. EE. E. Moule. 

29 Renal Radiotherapy: An Account of 50 Correct Positive p 
sults. L. Herschel Harris. 
Further Series of Cases of Perineal 
Maitland. 

25. Ectopic Gestation.— Worrall reports four cases of | 
gestation observed during 1903, in all of which the position 
of the corpus luteum and the condition of the ovaries 
noted. In two there was every evidence that the ovum 
from the ovary of the side opposite to that of the gravid tul 
the ovaries being cystic or atrophied on that side, whil 
In the 
contained no « 


26 Remarks on Some 


30 A 


Prostatector H 


the other a large fresh corpus luteum was found. 
the 
luteum while that in the opposite side contained a lare 
In one of the cases also the fimbriated end of th: 
on the gravid side was occluded. 


two cases the eravid side 


ovum on 


corpus. 


Semaine Médicale, Paris. 


31 (XXIV, No. 15.) La 
Cheinisse. 
Applications locales de glycérolé diode contre la cor 
grannieuse. VP. Jablkowski. Abstract. 
33 Abolition of Fulminating Pains in Tabes After Pasteur 1 
ment of Dog Bite. L. Stembo.—Le traitement an 
contre les douleurs fulgurantes des tabétiques. Abstract 


Berliner klinische Wochenschrift. 

34 (XLI, No. 14.) Study of Cutaneous Perception of Vilrations 
of Tuning Fork Goldscheider.—-Ueber das Vibrationsg 
fiih!. 

35 *Tardive Leber-Abscesse nach tropischer Dysenterie. I’. K. | 

36 *Stains in Treatment of Trypanosoma Affections. TP. Eh 
and K. Shiga (Frankfurt a. M.).—Farbentherapeutis 
Versuche, etc. (Commenced in No, 13.) 

35. Tardy Liver Abscess After Tropical Dysentery. 
lates the particulars of a case which establishes that it is pos 
sible for a liver abscess to develop consecutive to tropical (ys 
entery although the subject may have long left the 
and an interval of twenty years may have elapsed. 


paralysie périodique fami 


Pe ] re 


36. Influence of Drugs in Inducing Immunity.—In this | 
cluding portion of their communication (see page 1190 in /as 
issue of Tie JOURNAL) Ehrlich and Shiga state that the ben 
fit derived from trypan red was not so marked with rats an 
other animals as with mice, and that hundreds of other stails 
and drugs were tested without success. Further tests to 0 
plain its action apparently demonstrate that the trypan red lia 
no direct influence on the parasites, but it induces a ieactiol 
in the animal body which entails the destruction of thie par 
sites. The reaction is transient and ceases in a few days as the 
stain becomes incorporated with the organs. Further exper 
ments showed that the active immunity conferred by ‘ne ¢ 
struction of the parasites by the trypan red lasted for twinty ! 
thirty days and then gradually subsided. The dead try)ano* 
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by the stain evidently induced in turn the forma 
ane substances. ‘This reaction ceases as the dead try- 
are eliminated and the animals become susceptible 
-) infection. Residual parasites lurking in the 
d in check as long as this reaction or active im- 
hut as soon as the period of active immunity is 
esume their pathogenicity. Observation of these 
is an explanation for the recurrences in malaria 
Relapses are due in all these affections to the 
of the reaction and the consequent release of lurk 
verms from their latent state. The exact dura- 
period of active immunity could easily be deter 
length of time during which repeated inoculation 
erative and the moment when it began to cause in 
lhe above experiments are interesting, further, be- 
throw light on the therapeutic action of drugs. 
red in itself does not kill the trypanosomata, but 
nditions in the organism which destroy them and 
‘ive immunity. It is possible, Khrlich concludes, 
hy chemical agents may afford conditions more 
the realization of immunity than those that fol- 
of specific serums. The serums monopolize a cer 
of the receptor apparatus of the parasites and this 
is excluded from active participation in the produc 
tibodies. 
Centralblatt f. Bakteriologie, etc., Jena. 
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nieres and G. Spitz 
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(sleeping sickness). 


die Aetiologie der Schlafkrankheit 
and Correia 


hettencourt, A. Kopke, G. de Rezende 
ndes (Lisbon). (Coneluded.) 

Fever and Malaria. I. Bandi.—Gelbfieber und Malaria 
erien-Befunde bei der Euterentziindung der Kuh und 
e (inflammation of cows’ and goats’ udders). 
iver 
Helminthen. v. Linston. 

n of Certain Tonizable Salts on Lysins in Human Serum. 
e¢ tlektoen Die Wirkung gewisser ionisirbarer Salze 
lie Lysine im menschlichen Serum 
die Auto-Cyto-Prazipitine und iiber 

m derselben. EK. Centanni. 
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I. Hering 
nee of Rho 
eiburg i. Br. 
Stoffwechsel. 
of Rhodan in Urine and Saliva. Ibid Menge des 
dans im menschlichen Speichel und Harn bei Gesunden 
d in einigen Krankheiten. 
lation of Blood. P. Morawitz 
der Blutgerinnung. 
\perimental Tuberculosis Influenced by Injection of Dog 
im? R. Link (Freiburg i. Br.).--Wird bei Kaninchen 
d Meerschweinchen experimentell hervorgerufene Tuber 
se durch Injektionen von Hundblutserum beeinflusst ? 
an Bile in Gall Bladder. T. Kimura (Munich).—Unter 
hungen der menschlichen Blasengalle. 
Pathologie der Harn-Organe (urinary 
ucke (Kiel). 
in traumatisches Aorten-Aneurysma und traumatische 
fizienz der Aorten-Klappen. <A. Heller (Kiel) 
Pathologie der Nieren bei den Magendarmerkrankungen 
Siuglings (kidneys in nurslings’ gastrvintestinal affec 
). M. Hohlfeld (Leipsic). 
nation of Water Through Skin 
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(Tiibingen).—Zur Kennt 


apparatus). H 


G. Lang 
Wasserausscheidung 
Finfiuss des Fiebers 


and Lungs. 
die 
dem 
(Kiel). 


A. Gross 


* Serum in Experimental Tuberculosis.—The rabbits 
i-pigs tolerated perfectly the injection of serum 
The results indicate that appreciable benefit was 
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derived, although the experiments were puzzlingly contradict 
ory in some cases. The research is described in detail. 

58. Dangers of Potassium Chlorate in Kidney Disease. 
(Juincke proclaims that potassium chlorate is liable to exert 
a direfully toxic action when the urinary excretion is im 
Ile fatal 
rates this assertion. patient was a man of 57 


deseribes 2 
The first 


senting a moderaie catarrl of the bladder which 


paired. cases whose outcome corrobo 


pre 
Was unusu 


ly irritable. Potassium chlorate in doses of .75 gi. a day 


produced no effect, and the amount was increased to 4 um. a 


day. In twenty-four hours symptoms of intoxication devel 
oped, but were not recognized as such until after another 4 
om. had The patient died later. 
Whether death was due to the drug or to the long-continued 
und in 


patient 


been taken. seven davs 


uremia from the undiagnosed eystic degeneration f 
the kidneys, is an open question. In a 


had suffered for years from prostatic retention. Its 


second case a 
cause 
had been unrecognized, as the prostate was normal on tue side 
toward the rectum, and the protuberance causing the obstru 
tion acted like a valve, closing the lumen of the urethra, al 
though it the catheter 


Pyelonephritis had developed from catheter infection, but thi 


offered no resistance to passage of a 


case became severe only after potassium chlorate had been 


conunenced, the dose not exceeding 3 gm. a day, kept 


up fo. 


five days. Death occurred one day after its suspension, tli 


symptoms, vomiting, weakness and coma, with slight icterus, 
brown urine and marked polycholia noted postmortem. To 
detect these deceptive valve protuberances in the prostate 
Quincke now uses a large catheter with a notch cut out fully 
1 io 1.5 em. long and 1 to 2 mm. deep. This catches any 
protuberance and reveals its presence. Ile adds another case 
of cystic degeneration of the kidney which remained undiag- 


nosed during life. A tendency to neurasthenia was increased 


by gout and hypertrophy and degeneration of the kh.uney. The 
congenitally abnormal kidneys became incompetent and 
chronic uremia developed, with pruritus and dyspnea rhe 


kidneys of this patient’s sister were found in a similar conai- 


tion. In still another case a hydronephrosis of a single kidney 
escaped diagnosis. Flakes of fibrin were found in tue urine, 
simiiar to what he has transiently observed in 4 or 5 cases of 


contracted kidney. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 
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3 *Obstetrics in Homes of Wage Earners. Y. Prank «Ce 
Die Geburtshilfe in der Wohnung des Proletariats 


logne) 
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75> ~=6Intrathoracal Operations in Pneumatie Chamber. J. vo Miku 
licz.—Ueber Operationen in der Erusthohle mit Ililfe der 
Sauerbruchschen Kammer (Continued.) See page 1192 

76 Ueber den operativen Verschluss von Lungen-Fisteln (. Garré. 

77 Chromo-Cystoskopie. F. Voelcker and E. Joseph (Czerny’s 
clinic, Heidelberg). (Continued. ) 

78 *Decapsulation of Kidney. MThelemann Ueber die Entkap 


selung der Niere. 


79 *Zur Statistik der Mamma-Carcinome. P. Schmidt 

SO *Exohysteropexie nach Kocher bei Enukleation von Myomen 
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(Berne). 

81 *Filling for Bone Cavities A. Briining (Giessen Ueber 
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82 Extensive Transplantation of Skin by Thiersch Grafts iH 
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transplantation nach Thiersch 

S83 *Pain-Soothing Properties of Alcohol Compresses. O. At 


—Zur Anwendung der Alkoholverbiinde. 


84 *Sanaform for Dressing Wounds. F. Burehard (Der! 
Sanaform als Wundheilmittel 

85> Simple Pocket Apparatus for Endoscopy. Examination and 
Treatment of Rectum, etc. (CC. Sonnenkalb (Leipsic). Zw 
Untersuchung und Behandlung des erkrankten Mastdarmes 


Polyendoskop. 
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63. New Route to Rear Surface of Right Lobe of Liver. 
Israel's patient presented a clinical picture suggesting tuber 
culosis of the right kidney, but the pain on pressure of the 
lumbar region could be explained only by assuming that the 


kidney organ below. Israel, tnere 


pressed on some diseased 


fore, made an incision from the rear and pushed the kidney 


aside, after resection of the twelfth rib. The kidney was mo 


bilized by slitting the capsule and mobilizing the pedicle, push 


ing the organ aside as if it were a naturally wandering kid 
hey. This exposed the rear aspect of the right lobe of the liver, 
removed, jodoform 


tube left for the 


where a tumor was found and followed by 


elycerin injections through a purpose, and 


iodids internally. Recovery was rapid. The tumoi proved to 


be a gumina, but the question as to the advisability of surgi 


vention in such a case does not alter the advantages 


eal inter 


of this mode of reaching this part of the liver. It is indis 


1 1 


pensable that the pedicle of the kidney should be Jonge and elas 


it of pushing the organ aside out of the way. 


Uterus. 


tic enough to perm 


64. Treatment of Myoma of Prannenstiel em 





phasizes the necessity of strict individualization in’ treat 
mem f imvon Phe primary prognosis of myotomy) would 
hen ve hy that bine \ re accustomed for ovariotomy 
Includit 1 ntavorable cases the ye tality for both is 
ibn to. Yi We are justi 1 in extending the indi 
cul l ! el 1\ 1 ‘tment of hi ! i bevond wh has 
Loan ‘ ‘ nd operate no them earlier \s 
Mi ‘ ( i hie L) eee | ain hat ty hun 
Ws al rin te is preferab Lhe 
1 1 nal 1 i ( ! mala 
Hitt ] “ ( en i - lara ect 
11 j l I~ ¢ ut ~ yore 1 1; in 
thi im f tie | e the ! wt tine I hie -{ time ! 
, nite } onl thi¢ } nehs i pel 1 Lhe ‘ it 
Wiel 1 Papua rm 1 i lor te ! ! 
’ ! Lit HT =. ieep 
enti It ! ount 
rior press 1 1 1 \ ! 1 u ! 
1 } " ra : vue Sor an id 
65. Biology of Tumors. In 1 ( nication from © 
lye) ‘ v1 ~ i] S ite i s wy PSE 
j ‘ “ee l th ' 
! t ( ! { Hel { 
! wious ‘ ‘ 
<j ' { hist« { ae 14] 
i Lined tie ! 
. Treatment of Oiit Media \ 
! ! i ! ‘ i i ! i 
\ ! ) lecular Lu eli i 
| - pirat, thi riii¢ ! 1 res 
st tions, as he describes in deta 
73. Obstetrics in the Homes of the Poor. Frank argues 
prove that the family and home are the bulwarks of the stat 
ind t if the husband wishes to keep his wife at home du 
i | continement and she wishes it also, it is the duty ot 


society to render it possible and sate Iv the co-opera ion ot 


with the undergraduates of the training schools 


for midwives and the charitable organizations, it) has been 


eonduet 4.554 
his citv, Cologne, with temperature in only 7.14 


ehildbirths in the homes of wage 
earners in 
per cent, of the eases, The total includes 45 twin and 2 trip 
Foreeps had to be applied in 2.2. per cent, of all 
CASCS, The 
placenta had to be manually removed in 67 cases, and there 
was prolapse of the cord in 24 and laceration of the perineum 
i There were only 6 deaths and 8 were due to 


let births. 


and placenta previa occurred in 11]. instances. 


in 137 instances. 
progressive eclampsia or peritonitis after laceration in case 
of deformed pelvis or to hemorrhage from rupture of an old 
cicatrix in the eervix. The three other deaths might have 
been prevented if a physician or midwife could have been 
found in the husband was unable to find either until 
too late by several hours. Frank thinks that this remarkably 
fine showing confirms the feasibility of home confinements 
even for the very poor, and hopes to see the present arrange 


time 
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ments at Cologne perfected by the establishment of |), 


tral office where the undergraduate midwives or ph anions 5 su 
always be procured, day or night, under the supe: sision 

some experienced obstetrician. The services of | nidwif the 

must be remunerated—at a minimum rate of $4. es 
organizations must assume the task of supplyii lita this 


food and beddine and keeping the household going, 
eines, dressings and disinfectants should be supplics fy 
the municipal hospital administration. 


75. Experimental Decapsulation of Kidney. lhe 
ports extensive research on dogs which has estal 
the new capsule forms from the relics of the old an 
penetrating the parenchyma. ‘The decapsulavion | 
favorable action on the renal parenchyma, but nei 
beneficial. He was unable 
blood Merely 


reproduced, and CONSECEH 


more than transiently 


any increased formation of vessels 


anatomic conditions were 


doubts whether the procedure ean be of permanent 


man. Tle thinks that the clinical results published 


not. free from objections The severe cases 


Ope) if 
Kdebohls have died; the milder eases have Improy 
still an 


of them have completely recovered, It is 


tion whether they would not have recovered equal 
out the operation. Phe chloroform mareosis is a 
Vantage tha must be taken into account 


i. Statistics of Mammary Cancer. Schmidt stat: 


he Gottingen clinte 211 patients with cance: 
ie been operated on Or this mumber news. ha 
ived of 109 after an interval of at least thre \ 
int t | ( ha end rere ? of the pitt 
een permanently cured, with intervals as) long 
eel ( in eC distances Phis gives a proy 
}) Cnt, ¢ \ 


Uterus Atte 
Treatment for Prolap 


10. Extraperitoneal Transplantation of 


cleation of Myomata 











ives for 4 HON le surgical interventio 
ted by Wocher as follow 1, possibilitv. of 
t IMs] tial rendering ontrol of n\ ! 
i lik rer and more effee ual: 2. the ereate 
! \ i ne in the | lance. { 
no enstt tio the operation 
uch iste ned f } MOCeHULTE Ts roam ay 
it | ly ay ili rerate prolap 
! | ti ention \ fturthes dvaniage 4 
! ie and drageing on the intestines, and the 
ience on tl frequent bstinate constipation H 
mohas been performed in 6 cases afcer entuclead 
ite through the abdomen and also in 3 cases ct 
uitern Phe menses recur regularly, less profi 
ut disturbances of any kind. The remote results of 
] have been in every mstance highly salisfact 
techmie of this exchysteropexy, as Kocher lias mame . 





prolapse a median incision ino the Trendelenburs 


\iten 








the fascia and peritoneum have been slit. the 





pushed up trom below and Is seized and pulled out th 








wound Phe peritoneum behind it is then sutured abe 


short distance below the uterus, thus leaving the latte 






entirely outside the peritoneum While the ovaries rem 





the abdominal cavity. The suture in the peritoneum 





below the uterus tn such a 
bladder. 
sides the parietal peritoneum is fastened to the bod) 
few button stitches. After which the ! 
drawn together over the uterus its entire length am 


divided above and Wav ia 





interfere with the expansion of the Tow 






uterus with a 







with a continuous suture. If there is no oozing | : 
drainage may be dispensed with, but otherwise a dra 
may be introduced above and below the uterus dow) 
peritoneum (thin narrow glass drains are preferabl: 





operation concludes with a continuous suture of the s 
xeroform gauze and collodium dressing. The inter ntl” 
varies somewhat from this technic in case of fibromyoi 
erations. After enucleation or excision of the tumor «1 > 
ture of its bed in tiers, covering it over with serosa, t!: bol! 
of the uterus (or the stump left), is drawn vigorous!y fo! 
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nel At ie abdominal wound and the parietal peritoneum — closer examination. He calls this the holoptic method as op 
os od 5 sutu shove ahd below behind it with a continuous su posed to the current metoptic, that is, inspection of the whole 
Oh al ns uitton sutures are also applied on each side as by — instead of a part. After the cadaver is frozen it is possible to 
idwit fini » technic, including the parietal peritoncum and make a “frontal” section which will expose the conditions in 
ita 5 El i the uterus. The fascia may be included also in duced by a left pneumothorax, for instance, the section leaving 
ta ai to insure hemostasis, thus bringing the body of the lung intact, and the accumulations of gases and fluids still 


lirectly under the skin. This was done in some in situ. He gives an exaunple of this kind in a colored plat 
in others the fasciw were allowed to close over the 


and points out a number of new points that can be learned from 
1 with the exception of a small spot (the size of 


this general oversight of the conditions, both the direct and 
piece) through which a tampon was inserted indirect results of the lesion. 
veritoneum. The incision in the skin was then 2 é‘ ; a 
| : : 87. Operative Grafts of Echinococcus Cysts. Madelung de 
a continuous or button suture with dressing as i . : : 
=e : : : scribes a case in which there was recurrence of the cysts two 
i in these cases it is possible to suture the fascia ; ‘ F me ; : é 
5 Lae vears after extirpation. The circumstances showed that the 
lv of the uterus, thus obviating any secondary : ; 
= ass 5 Roo iethl , recurrences were due to seraps grafted into the abdominal 
e simplicity, ease and solidity afforded are strong ; ; ee 
ne ‘ia ‘ ‘ eeatrix,. \s a preventive measure he endorses Dévé’s proposal 
n favor of this new operation. The uterus in time ae : $ 
: ; to inject an equal amount of some fluid to kill the parasites 
rradually subside back into normal position. In Me ; ; 
ie after evacuation of the cyst contents by puncture. It should 
cases sufficient play was not left for the bladdei : , P . : : : 
: 5 ; fi be given plenty of time to exert its destructive action, and 
ently there was slight, transient disturbance con 5 
: : ante za then it should be siphoned out and the sae extirpated as usual 
increased desire to urinate. This was avoided by 
ie uterus a little higher up. No subjective dis SS. Injury of Heart from Violent Bending Forward of Trunk 
any kind nor abnormal sensations were noted in In the 2 cases described the trunk was bent stooping forward 
“ « ‘ 1h tr ficy , ( e ha won ") A] .r } . 
Menstruation recurred regularly, although less by a traumatism. In one the woman fell over backward, 
- ~ turning er eit Th . wi oe a 
wfore and there was no discharge after the oper CURTIN a mersauit There were no signs of direct in iry 
. . . of the hear ‘eVTON suut svmptoms of acute a1] he 
results of the intervention were in every instance i the heart region, but symptoms of acute dilatation of the 
: ? : { | nee ti , 14 4 : 
clory, as confirmed by Jater examination. Thi leart followed, In one case there was soon nplete resti 
is first performed in February, 1902, and all but ion, but in the ofher and in a third case myocarditis ensue 
: : i as lines narallel the want ) ; — 
ents were operated on in that vear, the others in Hii Hanos Pile LOSE I ite dilatation f n ove 
ry . . - rtion ut lifler the fete tay , 
1 April, 1903. This article has been ready fo ertion, but d , ente lO J ea 
for nearly a year, but IWocher has waited for the irterial pressure appre he air in the th 
, : ns : ; \ he obstructioy ro ths oii 1 ee uit i 
. Lhe only possible objection to this operation Ui structh J mtnow oF the enous bloe lhe 
ater. If it should oceur—which is seldom ob tails of a case of dilit moa nsequenc muscular 
myvomectomy—it would be very easy to enlares ver-exertion : parison of the ( ) ! 
enough to release the uterus No dama has S9. Head Tetanus. Grohe rj of tetar inc] 
its nerves o1 blood vessels by the exohys ere e@> , ( iti ea ( , the it ihati } 
been no occasion for the formation of adhesion ilele ‘ I ( id te ep ' 
the drawbacks of ventrotixatior in 1h ime ~1ibyie , 
ng Bone Cavities. Briininge describes the history of ALR lhe t Lan injury of the | n . 
Oo filling to Wwse the dentist 3’ phira C und mp té \ para - r Bye ieial Yi ( 1 \ 
\lerrem in Giessen was the first to reimplant fra atter recove ft e tetam Phe benefit of ‘ 
Proornd Of all the various technics he prefers that « } mar 1 i! ‘ if G 
ribed in these columns, xl, pp. 881 and 1544 | ves ri\ ! | it ar is often as possible 
wera I the time of treatment, patients leavir 1), Seoliosis Cons utir to Sciatica. Ehret presents { "apes 
1 use the leg, two to three Vet ~ ite) ( reament 1) i rotive 1S ta sustain ca at veg 4 
i sequester from the tibia. Unfortunately the sis observed afte inition. to. due-ka thé. position of thi 
he applied unless the cavity can be complete! eg tintained | itient in ter to relieve the 3 
cleaned, \\ hich is not ilwavs thre ase 1}, myer rfaep e part of the spine to render 
cohol Compresses for Relief of Pain.--Amrein des -riby fortable. "In all ses of sciatica, therefore tin 
thle relief afforded by local application of a 1 e paid 1 i ! i fixation ea pp ir 
and spondylitis tuberculosa, as also the rapi S 1S¢ eave { preve spinal deformit 
of inflammatory processes under aleolol con ‘ the water ss cast should extend from the , 
up, and keep the limb in the primary, not compensat 
“1. Sanoform as Dressing for Wounds. Burchard lauds sano relief” position. THe has been able bv this means ¢ 
least fully equal to iodoform in every respect while mpending scolios in 14 eases When the self-relief positi 
| the disagreeable properties of the latter. is only shght it can be maintained with eushions and 
Mitteilungen a. d. Grenzgebieten, Jena. pensation on the part of the spine thus be avoided. Tk 
Last indercd page 1122 the cast on for ten to twentv-one dave When the seoliosis is 
No. 1.) *Improved Study of Pathologic Anatom; > ee : ; ; 
vet) A oO » est: shed from sciatic ve Ne at n : , 
k (Breslau). —Ueber neue Aufgaben des path.-anat nce established from sciatica—-even long pa much bene 
rrichtes an der Hand holoptischer Betrachtungsweise, 


can be derived from permanently raising the height of the 
eich ein Beitrag zur Pneumaskos-Lehre a, 


. 3 ive Grafts of Echinococens Cysts. O. Madelung (Stras on the afte rt 1 side. With an inner sole 3 em. thick. he su 
; wv) Ueber post-operative Propfung von Echinokokken ceeded in eighteen months in completely euring a pronounes 
+ n en ° . v. a , =F . . e a e ‘ > r ' 
2 Dilatation of Heart Consecutive to Trauma [Bending scoliosis left from a sciatica nearly five years before. The 
ink Forward. T. L. v. Criegern.—Ueber Schiidigungen particulars of 5 cases are given in detail, the patients 28 to 46 
Ilerzens durch eine bestimmte Art von indirekter Ge vears old th demas \ el : a ; 
(Zusammenknickung des Rumpfes iiber seine Vorder — old, with diagrams to show the mechanism of the devs 
he) oping scoliosis. 
y f Head Tetanus. J. Grober (Jena).— Fall von Kopf ; i 
inus (E. Rose). 91. Liver Abscess.—Koch analyzes his experience with 16 
‘ teitrige zur Lehre der Skoliose ac schias ; ook? ° ae . 
. ec: sea Lehre der Skoliose nach Ischia I cases, pointing out the = differentiating points and urging 
tropische Leber-Abszesse. J. A. Koch (Java). Six prompter surgical intervention. 
nh cases. 
86 loptic Method of Studying Anatomy.—Ponfick thinks Miinchener medicinische Wochenschrift, Munich. 
: 92 (LI, No. 12.) The Simplest Albuminoids and Their Ferment 
study ¢ athologie an: ’ sho yrocee n ; meee ws ; srg anc lelr Fermen 
: dy of pathologic anatomy should proceed o tive Splitting. A. Kessel and H. D. Dakin, Ueber die 
nes than those hitherto adopted, and should aim to einfachsten Eiweissstoffe und ihre fermentative Spaltung 
S ey is ! — Bi : . aie 93 T[solation in Treatment of the Insane Dieckhoff Anwend 
a | ore than the one organ involved in the disease ung der Isolirurg bei der Behandlung Geisteskranker 
‘ Its manifold relations to the neighboring parts should 4 *Relations Between Larynx and = Pulmonary Tuberculosis. 
or ically studied before the organ is taken out for “Sibsed seziehungen zwischen Kehikopf und Lungentuber 
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95 *Senile Osteomalacie. Schiffmacher. 

96 *New Method of Testing Therapeutic Measures in Affections 
of Spinal Cord. ‘T. Ihiidingen.—-Fine neue Methode zur Priif- 
ung therap. Massnahmen bei Riickenmarkskrankheiten. 

97 Improved Mixer for Blood Count. G. Galli (Rome).—Ein 
verbesserter Mischer zur Ziihlung der Blutkérperchen. 

9S *Zur Injektions-Therapie der Gonorrhoe. R. Lucke. 

99 *Zur Malaria-Frage. <A. Forel (Zurich). 

100 Measurement of Pressure in Veins. A. Frey (Baden Laden). 

Ueber Venendruckmessung. Reply to Gaertner 

101 Titration of Stomach Content. [. Chajes (Senator's clinic, 
Berlin).— Zur Titration des Mageninhalts bei Anwendung 
verschiedener Indikatoren. 

102 *Ueber das Tonometer. G. Gaertner (Vienna). (Commenced 
in No. 12.) 

103 The Trance Dancer I. Loewenfeld In Sachen der Schlaf 


tanzerin ibid. L. Griinwald. See news column, page 
1033. 
104. (No. 14.) *Anesthesia of Spinal Cord. August Bier and A. 


Donitz (Bonn).—Riickenmarksanesthesie. 

105 Wie entstehen die ersten krankhaften Veriinderungen des 
Wurmfortsatzes bei Appendizitis: CC. Lauenstein. 

106 *Recent Research in Radiology. L. Graetz.---Veber neue Strah 
lungsforschungen (Becquerelstrahlen und n Strahlen). 

107 *Remote Results of My Last 500 Gallstone Laparotomies.  H. 
Kebr (Ifalberstadt).—-Die Dauerresultate meiner letzten 
200 Gallensteinlaparotomien (400-900 Operation). 

10S 3 Fiillen von primiirer Inkarzeration des Appendix vermi 
formis K. Staatsmannr. 

109 *Ueber prophylaktische Sterilisierung der Frau. H. Cramer 
(Bonn). 

110 *Methylene Blue in Diagnosis of Affections of Urinary Vass 
ages. M. Fischer (Bonn).—Ueber den Gebrauch des Meth 
lenblau zur Diagnose der Erkrankungen der Harnwege 

111 *Phototherapy After Sensibilization. L. Halberstaedter (Neis 
ser’s clinic, Lreslau).—Mitteilungen tiber Lichtbehandlung 
nach Dreyer. Zur Theorie der Sensibilisierung und Priifung 
einiger Sensibilisatore. 

112 Amputation der hypertrophischen Gaumen-Tonsille mit der 
kalten Schlinge. Henrici. 

113 Transplantation of a Muscie to Close Defects in) Abdominal! 









ull. oS. F. Czish (Moscow) Ueberpflanzung eines Mus 
kels zur Deckung, ete. 
114 Diet nach Magen und Darm Operationen I. Ehriich (Stet 


tin). 

115 Combinierte Aether Chloroform Narkose mit der Sudeckschen 
Aether-Maske. Max Madlener 

116 *Fall von ausgedehnter Phlegmone, verursacht durch subkutane 
Injektion einer Wokain-Adrenalin-Losung bei einem 70 
jahrigen Manne. Aronheim (Gevelsberg) 





117 Improved Electric Light for Medical Examinations Mulert 
(Piauen i. V.).-—-Zur Verbesserung des elektrischen Lichts, 
etc. 

118 Substitution of Carbonic Acid for Ice and Salt-Freezing Mix 
ture in Determining Freezing Point of Urine, Blood, ete 
F. Schlagintweit (Munich Apparat zur Gefrierpunkts 
bestimmung des Harnes. ete., mit schneefOrmiger Kohblen 
siure als Kiiltespender 

119 *Zur Klinik und Therapie des malignen Oedems. G. Lotheis 
sen (Vienna). (Commenced in No, 138.) 


94. The Larynx and Pulmonary Tuberculosis.--lrese re 
ports from von Mering’s clinic at Halle the results of inocula 
tion of the larynx in dogs with human tuberculous sputum 
rubbed directly on the larynx wall. The dogs proved unusually 
refractory to infection with human tuberculosis, but it was 
possible to induce in this way a tuberculous atfect ion of the 
larynx. The findings have convinced Frese that laryngeal 
tuberculosis must be generally of sputogenic origin. The 
sites where it located in the dog corresponded exactly with 
what is observed in man, and show that the movements of the 
vocal cord press the sputum material into the mucosa of the 
larynx. The parts protected by ciliated epithelium and by the 
secretion of its glands usually escape unless some injury 
favors infection. 

95. Senile Osteomalacia.. At the ne-ropsy of the case de 
scribed by Schiffmacher the skull cut like cork or rubber, and 
the ribs could be bent in any direction. The subject was a 
woman of 67 who had manifested signs of senile osteo- 
malacia during the last ten vears of life. The diagnosis was 
confirmed by the softness and misshapen aspect of the bones 
and the development of much osteoid tissue free from lime. 
Such cases coincide in every respect with other cases of non- 
puerperal osteomalacia, and a sharp distinction should be 
drawn between them and ordinary osteoporosis. 

96. Means of Testing Therapeutic Measures in Cord Affec- 
tions._-Biidingen gives an jllustration of an apparatus which 
he calls a reflexometer. The subject sits in a very high chair 
and the knee-jerk is elicited by a mechanism which graphically 
registers the response. In this way the benefit derived from 
treatment may be ascertained from time to time, and fune- 
tional be distinguished from organic affections. The apparatus 
has established that the reflexes are unaffected by galvanism, 
showing that the galvanic current passing through the spinal 
cord has no stimulating effect on it. 





Jour. A. 


98. Injection Treatment of Gonorrhea.—Lucke’s 
has shown that persons who develop posterior urethri durin 
the first fourteen days after gonorrheal infection a). a), 
exclusively cases of repeated infection, while those in: 4, 
the first time do not begin to show traces of posterior iny 
ment until after the third week. It is necessary, the. for.» 
treatment to distinguish between the first and multi) « infor 
tion. The sphincter urethra externus in cases of rey. ited i 
fection is liable to become more or less impaired yi 
competent. For this reason he thinks that these casi. sho, 
not be treated with injections under pressure and |o reten 
tion of the fluid. The same applies also to cases of ‘jpst | 
fection after the third week. 


Host 


99. To Ward Off or Destroy Mosquitoes.—Forel wriics j,, 
ingly on the subject of the necessity of protection against yy 
quitoes since a trip to tropical regions a few years avo, | 
suggests the feasibility of sending some physician to a re 
infested with anopheles--avoiding malarial regions 


him test on his own person various kinds of drugs 
stances until he discovers one that will kill or dri) 


mosquitoes while harmless to the bearer. He suveests 
the investigator might expose one arm smeared with the « 
stance to be tested, while the rest of his body was pl 
by a mosquito net. It might be possible in this way 
cover some substance which would drive away mosquit 
entirely from persons carrying it. He refers to the fact whieh }y 
has himself corroborated that certain ants can eat lare: 
tities of arsenic with impunity while flies rapidly die att 
eating a small amount. He also refers to the fact that 
myrmicine, a kind of ant, lose their powers of smell afte 
haunts have been strewed with sublimate, and they then 
and rend each other, the members of a single colony thus 
terminating each other, the same as when the tips of th 
tenn are cut off. He thinks that it may be possible by 
similar action on the mosquito’s sense of smell to ma 
keep his distance from man. 


102. Gaertner’s Tonometer. A description of this 
ment was given in THe JOURNAL, xxxiv, page 415.) G 
here passes in review all the articles that have been pu 
in regard to experiences with it in the hands of others a- 
ts his own—a total of nearly forty-three articles. — |Ti- 
verdict is to the same effect as his earlier announce 
namely, that the tonometer shows up well the variati 
the arterial tension, and is a convenient instrument, thus 
lishing its value for clinical medicine. Vhanks to thes 
ties it is entering into general use with uncommon rapidity 

104. Anesthesia of the Spinal Cord.—-Bier, the rediscovere: 
spinal anesthesia, protests against this name and _ reiterate: 
that it is strictly an anesthesia of the spinal cord. Hi 
protested against its general adoption, claiming that the p1 
cedure was still in the experimental stage and liable to prov 
dangerous. He now announces that the introduction o! 
suprarenal preparations has placed it on a safe basis. hei 
use renders it possible to insure strict localization of the co 
cain at the point where its action is desired. Dénitz first es 
tablished that adrenalin injected into the lumbar sac ij 


crated by small animals even in amazingly large amounts. I! 
was then applied in the clinic in eases in which genera! a 
esthesia was contraindicated, if the patients expressed « wil 


ingness for its use. <A total of 121 patients have thu- be 
submitted to suprarenin or adrenalin-cocainization 
spinal cord. The patients’ ages ranged from 16 to Si) 
but 22 were men. Adrenalin was used in 56 eases and in 
instances no anesthesia was induced, while suprarenin jail 
6 times in the 65 eases in which it was used. The patients 
were all extremely debilitated or suffering from serious all 
tions which contraindicated general anesthesia. Not a -ing! 
mishap occurred in any instance. The anesthesia did no‘ ex 
tend so high as when cocain is used alone, which furthe: dem 
onstrates its localization. It was necessary to make 10 it 


jection higher up when the operation was above the bu | ocks 
region, between the second and third lumbar vertebra 1) 
anesthesia extends higher up when the pelvis is raised « ttl 
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) is necessary when this is done, and further ex- 
determine the safe limits. It has been found pos- 
sible to induce anes.hesia in dogs over the entire body, in- 
Juding the head, with lumbar cocainization. Bier has the 
vatient lic on the table, the upper part of the body raised, the 
-pine cuved. humping outward. A line drawn to connect the 
sy erest= of the ilium crosses the fourth vertebra. The fore- 
js then carried from its spinous process to the process 
spove and beyond it until it is in the interspace above, be- 
ween the second and third lumbar vertebra. The needle is 
shen introduced into this interspace on the convex side of the 
spine. the side toward the table, and about 1 cm. to one side 
of the finger. The needle is readily pushed up and in. The 
injection is not made until the cerebrospinal fluid appears. 
if it spurts in a jet it is advisable to allow a few c.c. to es 
cape. The syringe is then attached to the needle and the ad- 
yyalin or suprarenin injected, The syringe left attached to 
the needle closes the opening. After waiting for five minutes 
to allow the suprarenin or adrenalin to get in its work, the 
cain is injected from a second syringe. In ten minutes the 
patient is ready for the operation. The whole procedure is 
very simple. much more so than general narcosis. It can be 
lone by an assistant in the anteroom and during the fifteen 
winutes of waiting he can be preparing the field for the oper- 
ition. The Quinecke needle is used, with two well-fitting 
eyringes. The solutions are made as follows: .5 e@.e. of the 
Hichst 1:1000 solution of suprarenin is mixed with an equal 
ount of physiologic salt solution and boiled up briefly be- 
reuse. The whole amount is then injected. The cocain is 
repared by dissolving .1 gm. in 10 ec. of sterile physiologic 
solution. The amount of the solution needed for the 
From .005 to .02 gm. of cocain in 
per cent. solution is the dose. Alkalies precipitate the 

‘in base in the needle, and consequently the syringes must 

t be boiled in soda water, but in pure water. The needles 
ve boiled in a soda solution, kept in alcohol and = syringed 
tough with saline just before they are used. The physio- 
vic salt solution is preferred by Bier, as he could not dis- 
ver any advantages from solutions isotonic for the cerebro- 
spinal thud. He thinks that failures to ob‘ain anesthesia 
way be avoided by using fresh solutions of cocain and not in 
ting the thiid until the cerebrospinal fluid is dropping rap 
from the needle. The needles must not be too long, and 
tips should not be slanting, as in the latter case the 
eebrospinal fluid might flow out through it while only part 
i the tip was in the sae, and injection of the cocain might 
istvibute some of it through the neighboring tissues. Of 
se the dose of cocain must be sufliciently large. On the 
hole, Bier proclaims that by the new technic the real dan- 
vis ol spinal anesthesia are obviated. It is extremely im- 
portant, moreover, that elderly and debilitated subjects toler- 
ite the procedure remarkably well. It is further remarkable 
it elderly subjects very seldom exhibit any of the disagree- 
Bier has derived the impression from his ex- 
perichoe that these by-effeets are on the whole much reduced 
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is sterilized by boiling. 
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iy the addition of suprarenin or adrenalin, but they are still 
hid enough. In 27 out of the 56 cases in which adrenalin was 
ised lie observed an outbreak of sweat, vomiting and tremor 
‘l the tuseles during the anesthesia and afterward, as the 


‘reoutar and distressing phenomenon, headache with some- 
The remaining 29 were entirely free from 
Sometimes the headaches were very intense 
ng ~ted a week. Slight rise of temperature was fre- 
(uently noticed, but never the high degrees and chill noted 
with older technic. In a few cases there were transient 
retent of urine and stiff neck, the former possibly due to 
th i! intervention on the pelvis. The same by-effects 
‘ere wed with suprarenin, with the difference that the symp- 


hes Vomiting, 


These effects, 


toms iritation, retention of urine and rigidity of the back 
OF the « were rare and slighter. A swiftly transient paraly- 
‘sol voth peronei was noticed in one case. Bier is con- 
Sp \t the suprarenal preparations act as antagonists to 
the ¢ 


hous action of cocain in spinal cord anesthesia. The 
~s in which he has applied the combination includes 
| amputation and resection of the rectum according 
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to Kraske; 8 of amputation above or below the knee; 1 of Ede 
bohls’ decapsulation of the kidney (bilateral) ; 3 of resection 
of the hip joint; 11 operations for hemorrhoids and 1 of pros- 
tatectomy. Those of the patients who had previously under- 
vone general anesthesia were asked as to which technic they 
preferred and the majority decidedly favored the spinal co- 
cainization, while others preferred general anesthesia, anid 
one patient declared they were both equally horrible. 


106. Doubts of Existence of N Rays.—Graetz states in the 
course of this review of recent research on the Réntgen ani 
radium rays and the N rays, that the existence of the latter 
has not been corroborated by any cbservers in Germany. He 
rather doubts their actual existence, as he spent a two weeks’ 
vacation in endeavors to elicit and detect them to no avail. 
The brightening of the luminosity of faintly luminous bodies 
is a subjective phenomenon which may be due to other causes 
than an actual heightening of the luminosity. Lummer has 
recently pointed out a source of error in this connection. He 
showed that the visual impression of a faintly luminous body 
depends on the alternating supremacy of the rods and cones 
in the retina. The fovea with which we see directly consists 
solely of cones, while the peripheral portion of the retina con 
tains both cones and rods. The rods do not distinguish colors, 
but their sensitiveness to light is greater than that of the 
cones which are sensitive to colors. Consequently, in a dark 
room we see the faintly luminous small body at first with the 
rods, peripherally. When we fix the spot at which we are 
looking, and thus look at it with the cones, there is less per 
ception of light as the cones, with which we then are seeing, 
are not sensitive to hight. With a stronger but still dim light 
we will see more luminosity peripherally than central. Blond- 
lot noticed that whenever the hand or a piece of lead is inter- 
posed between the source of the N rays and the faintly lumin- 
ous reacting body. that the latter became darker. This is due 
to the fact that in so doing he unconsciously fixed the react- 
ing body and thus it appeared less luminous, while as soon 
as the axis of the eve ceased to bear on it directly, the lumin- 
osity of the reacting body was appreciated once more at its 
true value. Graetz admits that this explanation does not 
cover all the phenomena which have been reported in regard 
to the N rays, but adds that as long as they can not be repro- 
duced by other observers they can not be ranked as an acqui- 
sition to science. 


107. Remote Results of g00 Gallstone Operations.—Kehr an- 
nounced two vears ago that he had found as the remote results 
of a series of 400 laparotomies for gallstones that stones had 
been left behind in 4 per cent. of the total number; hernia 
had developed in 7 per cent.: adhesion colics had been noted 
in 1] per cent. and inflammation colic in 6 per cent. The re- 
sults in a later series of 500 similar operations have been 
considerably better. Seventy-two out of 450 died in the clinic, 
but in only 8 instances could the gallstone operation be in- 
criminated in the fatal termination. Since leaving the clinic 
21 have died, mostly from eancer. Of the remaining 357 he 
received answers from 350 to the question blank he sent out. 
He found that stones had been left behind in 9 cases, that is. 
in 2.5 per cent. In 5 of these cases he had intentionally re 
frained from further search on account of certain prohibiting 
circumstances. In the 4 cases in which the stones had been 
inadvertently left they were always in the common bile or 
hepaticus duct. In 3 of these cases the stones have since been 
passed and the patients seem permanently cured. Once he 
performed a second operation for the removal of a stone. He 
proclaims with emphasis that in his entire series of 900 opera- 
tions he has never encountered a regrowth of stones. Out of 
the 350 subjects one has still a mucus and one a bile fistula. 
In'the first case the stone was left knowingly in the cystic 
duct on account of the great depth of the latter. Lhe bile 
fistula occurred after drainage of the hepaticus, the patient 
leaving the clinic before Kehr was satisfied that the bile duct 
was entirely free. Hernia has occurred in 3 per cent., and 
only in the cases of severe suppuration requiring extensive 
tamponing, with return to hard labor soon afterward. Ad- 
hesion colics have been noted in 12, and inflammation colies in 











. yeas) , roy , . 
120 BOOKS RECEIVED. Jour. \ 
} » insta ver cent. In 11] of these 17 there had the same although the two affections differ in i wint 
fat been prs major abdominal operations so that he does not excision into sound tissue is the rule when the pre is st} 
know to wmieh to attribute the adhesions or inflammations. In localized. In a case described, the application « Linas 
3 the colics were traced Jater to stones in the kidney, Henee we — peroxid probably helped to limit the process duvit hin ds 
see that 89 per cent. of the 350 are completely freed from all days that elapsed before the patient’s consent to hati 
disturbances and only 11 per cent, have anything to complain could be obtained. The gangrene of the muscles ady jy 
of. His question blank contains the following questions: volved is not affected by this remedy, but the proc: nm 7 
. * ‘ lll 
1. What is your present health ? localized to the spot, which is in itself a great gain. [) .), 
2. Have you ever had colics since as before the operation’ Or | : : : : . oor 
: “ete : ; : : , ea ed energetically, e ally dr . Y we 
pains in Intestines or stomach 7 How often, since when? Where ny ppli l energetic uly, continually dribbling the Nat Wy 
were the pains located’ Vlease describe them exactly. it, possibly combined with subcutaneous injection. his case 
3. lave you a fistula in the scar (m@) mucus fistula, (0b) bile . : , . : : . 
, - . Tee : ‘ ’ e ¢ , “ecor acter ‘ally e : 
iistula’ Does this fistula disturb you” is the only _ - record of hacteriologic ly contirnied Maliy 
4. Have you ever had icterus, if so, how long and with or with nant edema in which it was systematically applied. aiid oy 
out pains? re ‘utane , Rescihants ah 
>. Have you hernia in the sear’ Is the sear hard or soft, does here not subcutaneously, Enu leation at the showulde 
it protrude when you cough’ Have you any discomfort from it done in this case and in time to remove the bacillai focus 


and what?’ Do you wear a truss, and what kind * 

6. Hlave any stones passed since the operation? How large, 
how often? «Please send me the stones if you have them on hand.) wound, but merely a creamy pus such as accompanies stay) 
What did they look like’ Did the physician recognize them as é ‘ pay 
zallstones 7 
7. What other remarks have you to make? (Work, digestion, in It the focus is located on the trunk the prognosis is bad 
crease in weight, childbirths, ete.) % é 

Ss. As I regard the opinion of your physician as of great im 
portance IT would be grateful to him if he would express here his amputation. ‘Che prognosis is also rendered graver |y 4 


of the malignant edema. There is still suppuration in | 


lococcus processes, without indication of gangrene oy ley 
the hydrogen peroxid is successful only when combined wi 


ba aero : aear a ett bilitated condition, Only S recoveries are on record iy 2 
109. Prophylactic Sterilization of Women. Cramer critically 


’ . a ; oe : cases of gaseous gangrene reported of late and amputation | 
reviews the various methods of insuring sterility and ex 


heen performed in 6. The prognosis is not much better 4 
malignant edema, and no recovery is known without amp 
tion of the part affected. One died in the 4 cases he cites 
bacteriotherapy may prove possible and ‘Tavel has sauce 


presses decided preference for steam cauterization of the uterus 
as by far the simplest and easiest. He has applied it in 5 
cases, as he describes in detail, and the results have been the 
complete involution ot the uterus with no further menstrua- jy obtaining an experimental preventively effectual serun j 
a ae ee and slight eacustraatoon in others, with no dis- immunized animals. Owing to the rarity of the dis se j 
turbances in either group. This simple method of vaporization : 
is particularly indicated in the severe cases for which alone 
prophylactic sterilization is justifiable. A single application 
of the steam was sullicient in some instances, in others two 
were made, The temperature of the steam was 110-106 C., 


would be impracticable to keep a serum on hand and it \ 
take too long to prepare one, 

Wiener kiinische Wochenschrift. 
120) (XVIT, No. 18.) Zur Metaplasie des Harnblasen [pirl 


. : y : bladder). R. Lichtenstern, 
applied for one minute, nine days later the steam at 109-104 121 *Beitrag zur Nephrektomie und Diagnostik der Niere: 
(. for two minutes. He treated his last patient with a single 4. tuber cickestaateeeietc. te cakin Riley. Macau 
application at 115 C. for one minute. "4 J. Erdheim. ~. ‘ , ! 

110. Methylene Blue in Urinary Diagnosis. Fischer extols 2s Bag ee Ee Se F. Berka (Brunn). Zur gewer \ 
the valuable information to be derived from ingestion of 121. Treatment of Tuberculosis of Kidney. Hofmann’s tis 
methylene blue in many cases. It renders the cystoscope pic patient recovered complete health after resection of thi 
tures extremely distinct. \ very small amount is sufficient, culous right half of a horseshoe kidney. The second. patient 
1 gm, in a capsule internally or .05 gm. in an aqueous solu- was also cured by extirpation of a tuberculous wanderin: l 
tion subcutaneously. No inconvenience has been observed — kidney. The symptoms in this case had been attributed to tly ( 
from ingestion of as much as .25 gm. to .5 gm. The latter is movability of the kidney and catarrh of the bladder, but th d 
the usual dose he employs, given about two hours before cystos- cystoscope revealed pus issuing from one ureter and. thie pres { 
copy. Ina recent case he had occasion to drain a tumor which — ence of small ecchymoses in the otherwise intact bladde1 
simulated a pancreatic cyst, although the fluid issuing from cosa. Pain when walking, subsiding when seated, was anot)e! 
it showed no characteristics of pancreatic secretions nor any — symptom which had been referred to the wandering kidne\ 
odor of urine. Ingestion of a small amount of methylene blue ; 





stained it exactly the same tint as that of the urine, demon- 


trating its nature as a hydronephrosis. Books Received. j 





111. Phototherapy After Sensibilization._-Halberstaedter . 
: a rae ; ; : AN AUTOBIOGRAPHY By Herbert Spencer. Tllustrated In i ( 
denounces as incorrect our current discrimination of chemi- Volumes. Vols. I and If. Cloth. Pp. 654 and 6123, Respectiv 
cally active and chemically inactive rays of light. In photo- — Price, $2.75 Per Volume. New York: D. Appleton & Ceo 104 
deasiutow >» law has ; ince been establishe ‘ se FIrry-FIrFTH ANNUAL Report OF THE Boarp or TRUSTEES 1M C 
chemistry the law has long since been established that those diventartabnkt of 8m Conrad, EXbtASA Coavisit, for. Biel ; 
rays alone exert a chemical action on a body which are ab- for the Fiscal Year Ending Oct. 31, 1908. To the Governor Pa 
. . . » i is « ies y 3 . . OO: 
<orbed by the body in question. He reverses this law and Pp. 109. Indianapolis : ba m. B. Burford. 1904. ; 
ee . . : F A MANUAL OF FrEver NurRSING. By Reynold Webb Wilcox. 4 
proclaims that all rays of the spectrum are chemically active yp.) LE.D.. Professor of Medicine in the New York Post zrad 
when they are absorbed. The only difference between them is Medical School and Hospital. Illustrated. Cloth, Pp. 2560 Puc 
: : . . ama . , $1.00. Philadelphia: DV. Blakiston’s Son & Co. 1904. 
the power of absorption of the articles on which they fall. Cala PRR Se ii : é Palak ee a 
wae : ‘ or : : rHE Mepican News Pockrr FormMurary. By EB. Quin | 
rhis power of absorption can be artificially created or magni- M.D.. Assistant Professor of Materia Medica in the Jefferson M { 
ie as , ehemis ave o k mn. fe has been ical College, Philadelphia. New (sixth) Edition. Leathe: 
tied, as the photochemi ts have long known Hie ha 0 Shape for the Pocket, $.150 net. Philadelphia and New Yer a 
testing a number of the substances used in photochemistry to Lea Brothers & Co, 1904. . 
confirm Dreyer’s announcements in regard to the enhanced TWENTY-SIXTH ANNUAL RePort OF THE Srare Boanp oi tlhs 
i f * herapv when the ti »s have previ lv bee OF THE Srare oF Conneericur for the Year 1908, with the Res v 
action of phototherapy when the tissues have previously been tration Report for 1908 Relating to Births, Marriages, Deaths 2 { 
sensitized with some substance. His conelusions corroborate — Divorces. Public Document No. 25. Cloth. Pp. 276. New Te 
: . a C .: The Tuttle, M rehouse & Taylor Co. 904. \ 
those of Drever, who found that erythrosin is the most power Oe: 5 Se SA, ee ee Se Sl 
_ Sas ‘ a y ; : Peprarrics. Lea’s Series of. Medical Epitomes. A Monuk 0 
ful substance for this purpose, for which also ifs harmlessness — gtudents and Practitioners. By Henry Enos Tuley, A M.D 
“uninently adapts it. Professor of Obstetrics in the Medical Department of bent. 
ev ly ad ee University, Louisville, Ky. Cloth. Pp. 266. with 35. 1 iV ¥ 
116. Phlegmon After Injection of Adrenalin and Cocain— _ Price, $1.00 net. Philadelphia and New York: Lea Bien! | 
; ; . ; Co. 1908. } 
: , ‘eports a ease of extensive phlegmon which devel : : . ae } 
smean wegen 8 Spe ri a . I e ‘ : AN INTRODUCTION ‘TO VERTEBRATE EMBRYOLOGY, Base on” ! 
oped at the spot of injection of a mixture of adrenalin, cocain Study of the Frog and the Chick. By Albert Moore Ri Phe }) 


(Johns Hopkins). Associate Professor of Histology in 
University and Lecturer on Histology and Embryolo: A 
119. Malignant Edema.—-Lotheissen remarks that the treat- College of Medicine, With S4 Tlustrations. Cloth. ')) 5), 
. : Price, $1.40. New York and London: G. P. Putnam’s > 
ment of malignant edema and of gaseous gangrene should be feyjekerboeker Press. 1904. 


and saline, previous to amputation of a toe. 





